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Homes For 


HE growing preponderance of old people among the 

population, coupled with the housing shortage, has in 

recent years accentuated the difficulty of finding 

suitable accommodation for elderly folk who are 
unable to live alone and who have no family or close relative 
to care for them in their old age. This has resulted in more 
emphasis being placed on the responsibility of the State for 
those who are no longer able to support and look after 
themselves. The duty laid upon county councils under the 
National Assistance Act “to provide accommodation for 
persons who by reason of age, infirmity or other circumstances 
are in need of care and attention not otherwise available to 
them’, became operative in July 1948. Since that time 
increasing provision has been made for such old people, the 
majority of whom are cared for in county council homes, 
while others are accommodated at the expense of the county 
council in homes run by voluntary organizations. The area 
welfare officers are responsible for admission to these homes, 
which have long waiting lists. 

The accommodation offered is intended to be a sub- 
stitute for a normal home, meeting “‘ all reasonable needs ”’ of 
the residents, including necessary clothing, recreational 
facilities and other amenities for their comfort. The standard 
charge, towards which each resident is expected to contribute 
according to his or her means is at present £5 per week. 
Towards this, those in receipt of an old age pension or with 
otherwise limited means pay a minimum amount of /1 6s. 
per week, as prescribed by the Minister of Health, leaving 
them an allowance of 6s. 6d. per week as pocket money. 

There remains, however, a proportion of old people who, 
having sufficient private means, are not eligible for the 
services provided by the State in this respect, or who may 
prefer to forgo their claim to such services in order to retain 
their independence. It is to the credit of the community that 
privately run homes are also available which to a considerable 
extent meet the need for this type of person and in which 
many of them find comfort and happiness, at fees which they 
can afford to pay. 

Under the National Assistance Act all such homes are 
required to be registered by the county council. When an 
application is made for registration the home is visited by the 
area welfare officer, with a representative of the architect’s 
department and of the fire prevention department. This is to 
determine the suitability of the premises, the proposed 
arrangements for administering the home and the fitness of 
the person making the application to be in charge of it. 
Following the initial registration, such homes are inspected 
from time to time by the area welfare officer, though no 
official rules have been laid down regarding either the 
frequency of such visits or the required standards to be met. 
Such visits concern only that part of the residence which is 
registered and do not therefore concern the private apart- 
ments of the persons in charge. 

Because many old people living in residential homes, 
though nominally well and able to be up and about, :r2 by 
reason of age or semi-infirmity very near the borderline of 
chronic sickness, it is difficult to distinguish between the 
nature of care required in a residential home and that in a 
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Old People 


nursing home for elderly people. In the case of the latter, 
however, registration and inspection is the responsibility of 
the local health authority under the Public Health Act, 1936. 
The dividing line may be difficult to determine and the 
growing number of old people living in residential homes, 
whether under the care of the State or run independently, 
raises the important question of responsibility for their 
general well-being, both physical and mental, also for their 
care should sickness arise. 

It is a condition of admission to one of the county council 
homes that all residents must be “in need of care and 
attention ’’ and such homes are staffed with this in mind, so 
that those who are capable of dressing, washing and attending 
meals do not lack assistance with taking a bath or climbing 
stairs, if that is necessary, and may thus continue to lead 
contented and healthy lives which many of them could not 
do if they were living alone. The extent to which personal 
service is available to those living in private homes for old 
people must depend to a greater degree upon the economic 
factor and the goodwill of the proprietor, whose object is to 
meet expenses and make some profit. It is known, however, 
that the majority of those in charge of private homes for old 
people give a good deal of personal care to the residents, some 
of which must be defined as nursing care. Al] homes for 
the aged should be able to provide proper care during tempor- 
ary illness, whether in the resident’s own room or in a sick 
bay, and in such cases the services of the district nurse 
could often preclude the fear of being moved to hospital which 
is unsettling for anyone but much more so for the old. 

In the case of both types of home, there would seem to be 
a sound argument for regular visiting and supervision on 
health grounds, which may be said to fall within the scope of 
Section 28 of the National Health Service Act. It was 
suggested in an article on the care of the elderly published 
in this journal last year (Nursing Times, July 25), that the 
health visitor ‘‘ should play a major part in the development 
of an adequate service for the ever-increasing number of 
people in this age group’. While the writer was referring to 
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people living on their own, this could well be extended to 
those in residential homes. 

We should ask ourselves whether we are satisfied that 
present requirements for the registration and inspection of 
homes for old people are sufficient to safeguard the residents 
from the possibility of exploitation or neglect. Indeed, we 


Debate on Mental Care 


‘HANSARD ’ FOR Fripay, Fesruary 19 (Volume 523, 
No. 58) contains the long debate on care and accom- 
modation for the mentally sick, which resulted from the 
motion proposed by Mr. Kenneth Robinson (St. Pancras, 
North) which called upon Her Majesty’s Government and the 
hospital authorities ‘‘to make adequate provision for the 
modernization and development of this essential service ’’. 
Member after member supported Mr. Robinson’s long 
presentation of the position (a summary will appear next 
week) and many important matters were touched on in a 
debate covering nearly the whole day’s session. The re- 
actions of those Members of Parliament who had recently 
visited mental hospitals or mental deficiency institutions 
make interesting reading and a very wide range of suggestions 
was made—for example, on the need for research, for the 
development of a real community mental health service, for 
day hospitals for social psychotherapy, halfway houses for 
the elderly, increased occupational centres for mentally 
defective children and capital expenditure on buildings, as 
well as the need for more staff and improved salaries and 
living conditions. The dramatic changes in mental care and 
treatment since the 1930 Mental Treatment Bill were also 
emphasized and a figure of 90 per cent. voluntary admissions 
in one bospital was quoted. Miss Hornsby-Smith replied for 
the Government and the motion was agreed to. 


A Royal Hospital Centenary 


THE RoyaL HosPITaL AND HOME FOR INCURABLES, 
Putney, founded in 1854, has for 100 years been both home 
and hospital for men and women over the age of 30 who are 
incurably crippled. As well as providing medical, nursing and 
ancillary services it is also home for the patients, the longest 
resident having been there since 1899. Of the 260 residents 
90 per cent. are able to be up during the day enjoying work 
in the occupational therapy department and attending the 
film shows and weekly concerts arranged. The Royal 
Hospital does not come within the National Health Service, 
and it is only since 1949 that its financial position has caused 
concern; at a reception, given by sympathetic supporters last 
week, the Duke of Devonshire—the new President—made an 
eloquent appeal for funds to ensure that it should continue to 
be self-supporting. Having visited the home and hospital he 
spoke with enthusiasm of the atmosphere there and of the 
happiness and self-respect of the patients. Further events 
during the centenary year include a concert at the Albert 
Hall and a garden party. The reception last week was held 
against the strikingly modern interior decoration of the new 
Time and Life Building, Bond Street, and among those 
present was Miss K. M. Corbett, who has been the matron 
at the Royal Hospital for the past 12 years. 


National Contest for N.H.S.R. 


THE COMPETITION, this year, for the Minister of Health’s 
Silver Challenge Cup for the most efficient Mobile Aid Unit 
in the National Hospital Service Reserve, will be on a national 
scale. The holders are the Enfield Hospital Group team. 
Last year, the first of the contest, entries were confined to 
the four Metropolitan hospital regions, but this year it is 
expected that 200 to 300 teams from the 14 hospital regions 
of England and Wales will take part in the qualifying rounds. 
Winners of the regional contests will compete in the final 
round on Horse Guards’ Parade in London on July 3. Last 
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would hope that inspection should go further than this ang 
ensure that the atmosphere of the home was one of goodwill, 
security and affection. Standards in this matter should be 
set high and there is room for voluntary as well as officja] 
effort in the task of bringing a friendly atmosphere into the 
lives of our old people in their latter days. 


year there were only 25 of these 
mobile first aid N.H.S.R. teams in 
the country, but it is expected that 
the present number of 120 will have 
increased by another 180 in time to 
enter for the contest. Each unit is manned by a doctor, 
trained nurse and eight nursing auxiliaries; two cars are 
provided for their transport and a van contains first aid 
equipment. Recruitment to the National Hospital Service 
Reserve is still proceeding energetically, and numbers had 
reached 35,000 by the end of last year; however, there is still 
a long way to go to reach the peace-time target of 100,000, 


WHO Expert Committee in London 


THE WoRLD HEALTH ORGANIZATION Expert’ Committee 
on Nursing is to hold its next meeting in London at the 
Ministry of Health, from March 29. It will be attended by 
six leading nurses from several countries, and two consultants. 
The International Council of Nurses, whose headquarters is 
in London, will welcome the members of the Committee at an 
informal reception on the evening before the meetings open. 


Midwifery Teaching in Australia 


A course for midwife teachers is being arranged at 
the College of Nursing in Australia, of which Miss M. A. 
North, S.R.N., S.C.M., M.T.D., recently at Watford Maternity 
Hospital, has been appointed tutor. Miss North, who left 
by air for Australia on January 23, has had wide experience 
as a midwife teacher and has held teaching appointments 
at the City General Hospital, Sheffield, and at the Royal 
College of Midwives. Hitherto midwives in Australia wishing 
to qualify as teachers have either obtained the diploma in 
this country or taken the tutor course at the College of 
Nursing, Australia. The new course will therefore be a 
valuable addition to the curriculum. 


Charing Cross Hospital Appointment 


Miss EvELYN M. Smitu, S.R.N., S.C.M., Diploma in 
Nursing (University of London), will succeed Miss D. M. 
Dickinson as matron of Charing Cross Hospital, London, on 


May 24. Miss Smith trained at St. 
Bartholomew’s Hospital, London, took 
midwifery training at the British Hos- 
pital for Mothers and Babies, Woolwich, 
holds a housekeeping certificate from 
University College Hospital, London 
and is a Florence Nightingale scholar, 
having studied nursing administration 
in the United States. At present Miss 
Smith is matron of the North Stafford- 
shire Royal Infirmary, Stoke-on-Trent, 
a post she has held since 1950, and has taken an active part 
in nursing affairs in that area. Her previous posts were ward 
sister at the Royal Waterloo Hospital, London; ward and 
night sister at Botley’s Park War Emergency Hospital, 
Chertsey, Surrey; night sister at the London Clinic, Devon- 
shire Place; office sister at Hill End Hospital, St. Albans (St. 
Bartholomew’s); and first assistant matron at the Bristol 
Royal Infirmary. Her many friends will wish her every 
success in her important new post. 


The Churches’ Council of Healing 


A MEETING under the auspices of the Lambeth Rur- 
decanal Conference was held in Kennington on February 10. 
Dr. E. E. Claxton, M.B., B.S., Assistant Secretary, British 
Medical Association, spoke on the importance of the church 












Nursing Times, February 27, 1954 


and the medical profession working together in healing and 
suggested that the eventual result might be to bring healing 
in its widest meaning to the nation and indeed to the world. 
The Rev. M. M. Martin, M.A., Sub-Warden, Guild of St. 
Raphael, outlined the historical evidence of the close con- 
nection between healing and the work of the church and called 
for an equal partnership with the medical profession in caring 
for the whole man—body, mind and soul. Particulars of the 
Churches’ Council of Healing can be obtained from the 
Secretary, Swallowfield Lodge, Keymer, Hassocks, Sussex; 
also a news bulletin, subscription 2s. 6d. a year, post free. 


Foot Health 


Sir ADOLPHE ABRAHAMS, O.B.E.,:M.D., F.R.C.P., 
formerly a famous athlete, opened the Foot Health Exhibition 
at the Royal Sanitary Institute, London, on February 22. 
This exhibition is arranged by the Institute in collaboration 
with the Foot Health Educational Bureau of the Central 
Council for Health Education. Sir Adolphe thought that in 
general the medical profession had not paid enough attention 
to foot health, from an orthopaedic point of view; imperfect 
functioning of the foot could affect other parts of the body, 
particularly the abdomen. In the exhibition are interesting 
examples of footwear from Roman times to the present day. 
According to recent sample surveys, four out of five children 
today are wearing wrongly fitting shoes; anything, therefore, 
which will help to bring home the importance of correct foot- 
wear from babyhood is of value. The exhibition at the 
Institute’s Museum of Hygiene, 90, Buckingham Palace Road, 
§.W.1, is open until March 20, Mondays to Fridays, 10 a.m. 
to5 p.m. Admission is free. 


College Officials Visit Jersey 

Miss F. G. GooDALt, C.B.E., General Secretary of the 
Royal College of Nursing, with Miss M. K. Knight, secretary 
to the Public Health Section and Miss B. Yule, secretary to 
the Sister Tutor and the Ward and Departmental Sisters 
Sections of the College, flew to Jersey this week to attend 
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Miss F. G. Goodall, 
C.B.E., General 
Secretary, Royal 
College of Nursing, 
with Miss M. K. 
Knight (centre), 
Secretary, Public 
Health Section, 
Miss B. Yule 
(vight), Secretary, 
Sister Tutor and 
Ward and Depart- 
mental Sisters Sec- 
tions, and Miss M. 
M. West (left) 
deputy editor, 
‘Nursing Times’. 





the Channel 
Islands Branch 
annual general 
meeting, held at 
the General Hos- 
pital, St. Helier, on February 25. A number of social events 
arranged in connection with Miss Goodall’s visit, which will 
be reported more fully in next week’s issue of the Nursing 
Times, include a reception to be given by the Bailiff of 
Jersey at the States’ Building on February 24, alsoa luncheon 
and a dinner. Miss Marion M. West, S.R.N., S.C.M., deputy 
editor of the Nursing Times, who is accompanying the College 
officials to Jersey, is to be the speaker at the annual meeting 
of the Jersey Maternity and Infant Welfare Centre, to be 
held on Saturday, February 27. 





Welfare of the Handicapped 


PECIAL problems concerning the welfare of epileptics, 

spastics* and those suffering from other disabilities, were 

dealt with in two recently published reports issued by the 
Ministry of Health on the work of a comniittee of the 
Minister’s Advisory Council on the Welfare of Handicapped 
Persons; copies have been sent to hospital authorities and 
local health and welfare authorities in England and Wales. 
Both reports stress the importance of the co-operation of all 
concerned with medical, social or employment questions 
affecting these classes of handicapped persons. 

Much educational work, on the nature of epilepsy and 
the capacities and the difficulties of epileptics was required 
among parents, teachers and employers in order to overcome 
prejudice and misunderstanding. Child epileptics should be 
brought to the notice of the school medical officer at the age 
of two; but a period of observation should be allowed before- 
hand in order that the diagnosis might be confirmed. In 
doubtful cases diagnostic help should be sought from the 
hospital service. Close co-operation is recommended between 
voluntary organization colonies and local authorities provid- 
ing after-care and welfare services. Local authorities should 
also provide an adequate welfare service for spastics, and the 
utmost care should be taken in testing the intelligence of 
children who may be unable to express themselves because of 
this disability. There is a suggestion that local authorities 
should jointly establish homes for severely handicapped 
adolescents and adults who are capable of some form of 
occupation. 


EPILEPTICS 

A sub-committee, under the chairmanship of Professor 
Fraser Brockington (Department of Social and Preventive 
Medicine, Manchester University), stated that it received no 


_ * The Special Welfare Needs of Epileptics and Spastics. 
Circular 26/53, H.M. Stationery Office, 1s. 30. r 


exact evidence of the incidence of epilepsy in this country, 
A total figure, including all grades of severity, would be not 
less than 100,000; of these, over 20,000 would be children 
under school-leaving age. The incidence was likely to be at 
least two in every 1,000 of the population; this compared with 
an estimated five in every 1,000 in Switzerland and America. 
SPASTICS 

A sub-committee under the chairmanship of Mr. E. S. 
Evans, Medical Superintendent of the Lord Mayor Treloar 
Orthopaedic Hospital at Alton, considered the welfare needs 
of spastics and also the welfare needs of people suffering 
from progressive nervous disorders, for example, Parkinson’s 
disease, disseminated sclerosis, etc. No reliable information 
was readily available of the incidence of cerebral palsy in 
England and Wales and the Committee therefore suggests 
that medical research be undertaken. It considers that for 
all practical purposes the incidence figure of spastic children 
of school age lies between one and two in every 1,000 of the 
school population. Over 15 years of age the total number 
might be approximately 17,000 who are severely handicapped. 

The Committee was concerned to note the serious 
shortage of special facilities for the number of spastics already 
recorded and emphasized how far short they fall of the total 
requirements. On the other hand, it noted with pleasure that 
a fair proportion of spastic children, especially in areas 
administered by the more progressive local authorities, was 
being adequately dealt with. 

The committee also urges that wherever possible, local 
authorities should co-operate with voluntary organizations 
and associations of parents which have specialized in the care 
and welfare of spastics. ‘‘ The right attitude in such matters 
is fostered by Parents’ Associaticns and when adopted can 
only lead to the ultimate greater happiness, independence and 
usefulness of spastic children: the opposite can only prevent 
the development of latent capacities.” 








Industrial Dermatitis 
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A PROBLEM OF CO-OPERATION BETWEEN THE EMPLOYER 


AND THE EMPLOYED 
by L. B. BOURNE, M.R.C.S., L.R.C.P., D.A.(Eng.), D.I.H., 


Senior Medical Officer, A. C. Cossor Ltd.; Senior Assistant, 
Skin Department, Royal Northern Hospital, London. 


KIN disease due to occupation has been of interest 

to physicians for hundreds of years. Paracelsus 

(1498-1541) described skin lesions in salt workers, but 

it was not until Ramazzini (1633-1714), who in De 
Morbis Artificum Diatriba noted with considerable care the 
diseases of certain trades, that clinical data became available. 
Ramazzini’s book describes a hundred different occupations 
and the special hazards of their workers. He noted that 
salt miners were prone to ulceration of the legs, that friction 
ulcers and callosities were common among ostlers, and those 
workers whose occupation necessitated much standing were 
prone to varicose veins and dermatitis. He made observa- 
tions on a case of primary syphilis contracted by a midwife 
and noted that bath attendants were liable to skin diseases 
as a result of massaging bathers. Pervical Pott, the 
celebrated surgeon, described an excessive incidence of 
scrotal cancer in chimney sweeps in 1775. Since then, 
occupational disease has been a subject of major interest 
and occupational dermatitis has been studied in many 
countries. In recent years in this country the work of 
many dermatologists, industrial medical officers and the 
medical inspectorate of factories has been of great value 
in recording dermatological conditions due to industry. 

There are many thousands of substances encountered 
in industry which involve a definite risk to the skin either 
by active reaction or where individual sensitivity gives rise 
to a skin condition. The figures for industrial dermatitis 
showed considerable increases during the war years and they 
are still large. The opinion of experts is that published 
figures do not represent anywhere near the size of the problem 
as the greater number of cases are never reported. 

The problem of controlling occupational dermatitis is 
really twofold: (a) the prevention of irritant substances 
from harming the skin, and the use of all protective methods 
available; and (b) education of the worker, employer and 
supervisory staff in the existence and use of these protective 
measures. There are certain factors which predispose to 
industrial dermatitis and these, roughly, are: 

(1) The type of skin. Individuals with hairy. arms and 


An acule eruption after contact with urea formaldehyde plastic glue; 
condition 11 days after contact. 






















legs are more prone to acne and folliculitis when working 
with oils, greases or waxes. The tendency is greater with 
dark than with fair skins. 

(2) Age. Youth and age show greater sensitivity to 
external irritants. Workers of middle age and beyond are 
more liable to chronic eczematoid types of dermatitis. 

(3) Sex. The female skin is said to be more sensitive 
to external irritants as it is finer than the male, and thus 
more easily irritated. Due probably to their greater sense 
of cleanliness, and as they are usually emploved in less 
hazardous occupations, the incidence of dermatitis is lower 
among women workers. In my last 190 cases there were 
135 men and 55 women. 

(4) Hypersensitivity, The most important factor of all. 

(5) Occupation. 

The direct causes are usually listed as follows: mechanical 
(friction, pressure, etc.), physical (heat, cold, electricity, 
etc.), chemical, plant poisons, biological (bacteria, fungi, etc.), 
and allergic. 

The large majority of risks encountered in industry 
arise from chemical causes. These may consist of primary 
irritants and sensitizers, the latter being initially harmless 
agents which bring about a state of allergy. In the vast 
majority of cases, the cause is a primary irritant. Primary 
irritants (for example, acids, alkalis, tar products, oils, 
solvents, metals, plasticizers, etc.) will cause dermatitis by 
direct action on a normal skin. They will do so at the site 
of contact if allowed to act for long enough and in sufficient 
strength and quantity. 


Clinical Assessment 


The clinical picture of industrial dermatitis is as follows. 
At first there is a local erythema or there may be papules 
and vesicles followed by oedema of the superficial tissues 
which may resolve, or an eczema may follow. This may 
become secondarily infected. As the condition proceeds 
there may be fissuring and eventually hyperkeratosis. In 
the early stages it is relatively easy to treat and need not 
incapacitate the patient, but as ihe stages progress, treatment 
may become difficult and immobility is often essential. 

The difficulty of diagnosis is apparent to all practitioners, 
even to the experienced. A further difficulty is due to the 
fact that the definition in law is not as clear as it might be. 
According to the Ministry of National Insurance and the 
list of prescribed diseases, occupational dermatitis in 
classification 24B is “inflammation or ulceration of the 
skin or of the mucous membranes of the upper respiratory 
passages or mouth produced by dust, liquid or vapour 
(including the condition known as chloracne but excluding 
chrome ulceration).’’ There is no definite line between 
‘wholly caused by’ or ‘partly caused by’. There are, 
of course, many cases which are not covered by this type of 
description, particularly in those trades where there is 
exposure to bacteria or perhaps where there are insects 
which carry disease. It is most important to rule out 
conditions which may have been affected by some previous 
sensitization, but the important facts to be noted are 
as follows: 

(1) Past history of the present condition. The important 


*Abstract of a lecture given during a vefreshey course for 
occupational health nurses at the Royal College of Nursing. 
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Dermatitis due to the handling of primulas 
by a Covent Garden flower porter. 


ACUTE CASES OF 


DERMATITIS 


The hands of a woman engaged in 

packing articles in a wax specially 

prepared to protect her against 
tropical fungi. 


fact here is that the condition often starts within a short 
time of the first exposure to toxic substances. 

(2) Conditions of Work. Any significant change in the 
occupation or the materials used must be investigated. 

(3) Typical Sites. It is obvious that most cases will 
have lesions where the first contact is made. 

(4) The Tvpe of Lesion. The usual sequence of events 
as illustrated earlier is highly suggestive. 

Occasionally patch testing is of value where some 
specific problem is involved, such as in the mansonia wood 
outbreak which I shall describe. 

In the early part of last year a number of men in a 
cabinet factory complained of an irritation of the face, 
nostrils and the hands. After investigation it was found 
that the only addition to the system of work undertaken was 
a new type of wood, ‘mansonia’. Although the wood 
was being used in a number of shops only one department 
had raised a complaint. The wood was sawn in the mill 
and rough-planed but here there were no complaints. On 
investigation it was found that all the men were ‘fine 
sanders’ who raised a very fine powder while doing their 
work. This powder appeared to be the cause of the irritation. 
On inquiry it was found that a case of severe dermatitis 
and collapse had occurred while this wood was being used 
in 1935 (Wigley and Horner). Patch testing with the powder 
showed that about half those at risk were positive. A barrier 
cream proved adequate for the hands but where a mask 
had been used the area round the mask became involved 
in spite of protection. The difficulty here was that no 
system of ‘draw-off’ ventilation was adequate as the 
articles themselves were moved too frequently from one 
place to another. 


The Size of the Problem 


The war vears showed a marked increase in the number 
of voluntarily notified cases of dermatitis in industry—in 
1939 there were 2,952 cases, and in 1944, 8,180. The ‘cases 
So reported in the Annual Report of the Chief Inspector 
of Factories, 1951, give a figure of 3,281 cases, a 
decrease of 290 from the previous year. The following 
comments are made, however: ‘‘ Nevertheless there are no 
grounds on this evidence for assuming that dermatitis is 
Increasing in industry. No material deductions from these 
figures by themselves, or by comparison with previous years, 
are justified, since only some factories report voluntarily 
some cases of dermatitis and, moreover, the number at risk 
under the vari us headings is not known.” 

In 1949, 11,000 cert.fica:es of disablement were given 
by Examining Factory Surgeons. ‘ihe highest previous figuce 
was 1944 wih 14,000 certificates. ‘1shese may be given 
for a per.od of three months or longer and many of ihe 
Patients du not return to work. In 1950, 21,000 awards of 


Dermatitis caused by the use of 
paraffin by a night watchman, whose 
work involied the cleaning aud 

refuelling of lamps. 
injury benefit were made for industrial dermatitis. The 
average period of incapacity was four weeks. 

Turning to the problem of prevention, it is here, I think, 
thit greater effort should be made to reduce the incidence 
of disease. It may be said that it is possible for nearly 
every process used in industry to be made safe, but of course 
this is not always possible for a number of reasons. The 
engineering skill is available to make the machines safe, but 
the cost of producing the article by these machines may be 
out of all proportion. 

There are at least a quarter of a million factories in 
England, many of which are small and badly equipped, 
without consideration of the complete safety of the worker, 
and it is from these factories that the bulk of the cases come. 
There seems to be no real answer to this side of the problem 
except the co-operative employer. Many authorities have 
discussed the problem of prevention and Dr. Horner, Deputy 
Chief Medical Inspector of Factories, has emphasized at 
least three important aspects: 

(1) selection of emplovee for the task; 

(2) preventive measures; 

(3) supervision. 

Dr. R. M. B. Mackenna, the distinguished dermatologist, 
has said he considers the following are important: 

(1) protective clothing; 

(2) washing facilities; 

(3) barrier creams. 


Medical Supervision 


There has apparently not been any extension of medical 
supervision in industry since the onset of the National Health 


Service in 1948. It has not yet been extended to cover 
industry. There has not been any great increase in the 
number of industrial medical officers employed in industry 
and the State has not contributed any suggestions beyond 
setting up the Dale Committee a few years ago. 

It must be admit.ed that medical supervision in most 
of our factories is poor. On examination, my two series of 
cases during the war and since g.ve the following figures : 

Do-tor Nurse  First-aider None 
90 cases 15 15 8 only 55 

190 cases 57 45 12 only 103 

‘These tigures illustrate clearly how little has been the 
progress made since the war. 

There is no new statutory legislation which forces the 
employer to adopt any special method to prevent skin 
disease specifically, unless his production comes under the 
special regulations relating to lead, phosphorus, arsenic, 
mercury or anthrax, but a brief outline of the points I 
consider essential follow. 

(1) Selection of the workers; for example, cases suffering 
from acne should not be exposed to excessive oil risks, 








228 


particularly chlorinated naphthaline compounds, and those 
cases with excessively dry skin (ichthiotics) should not be 
exposed to degreasing agents, such as the ethers, trichlor- 
ethylene or carbontetrachloride. 

Cases of dermatitis from any cause which have cleared 
up are a potential weakness and they constantly need 
supervision. 

(2) Substitution for a dangerous process of one less so 
is seldom possible. Hitherto raw materials have been 
inadequate so that we have been forced, in many cases, to 
use what was available—for example, walnut could have 
been substituted for the mansonia wood, which I have 
already mentioned, but this would have been a dollar 
question. 

(3) Protective clothing will assist in reducing the risk. 
It is essential that protective clothing should be regularly 
laundered. Too often one sees overalls and gloves soaked 
with oil. 

(4) Barrier Creams are now very much more in favour 
than ever before. I would not personally permit any of 
my workers to be without what I consider to be the best 
cream for the purpose, for two reasons: 

(a) used with care (and as a result of educating the workers) 
thev are of great value; 

(b) it would be foolhardy to do without them now that the 
law considers that an employer who does not provide them 
is negligent and would be liable in damages to the worker. 
The case in question was Clifford v. Charles H. Challen and 
Sons I td., December 1950; the judgement stated that: 

“The barrier cream should have been provided in the 
shop itself, and a system should have been established 
whereby the men used it. The employers were guilty of a 
breach of duty to their men, and that breach of duty was 
one of the causes of the dermatitis from which the workman 
suffered.” 

Developments in barrier creams may be of interest 
and I am engaged in one special problem at the moment 
relating to leptospira infection in rice field workers. Another 
interesting development has been the use of barrier cream in 
the tea plantations in the East, where leeches are a problem. 

Facilities for washing have certainly improved since the 
war. Ina series of cases of dermatitis seen during the war, 
washing facilities were: 


Bad Fair Good 
45 14 29 
In my present series of 190 cases figures were : 
Bad Fair Good 
70 14 106 


Any cleanser used must be non-irritant and it is 
important to remember that before washing, dirty clothing 
should be removed. Washing facilities should be inspected 
at regular intervals and kept up to standard; thev should 
always be placed near the operator's work and the floor 
and walls should be easily washable and there should be 
a good system of drainage. The cleanser should be in 
dispensers and adequate drying facilities should be provided. 
Hot-air dryers are preferable. 

There should be adequate medical supervision and in 
this I include nursing facilities. All cases of skin 
irritation in my own factories are reported to me by the 
nurses and those which do not respond to simple treatment 
are specially supervised. Dermatologists have expressed 
the opinion that a large proportion of the cases presenting 
themselves to hospitals are in an overtreated state, possibly 
the result of the use of therapeutic measures which increase 
the sensitivity of the skin. 


Points of Importance 


Is it the fault of the worker when he gets dermatitis ? 
Certain facts appear to be of paramount importance: 

(1) There appears to be no selection or education of the 
worker against the risk involved in most of the factories in 
this country. It is true that chemicals are introduced at a 
greater rate than hitherto but I feel that the makers of 
these chemicals and the employers who use them should be 
compelled to disclose if they possess potential danger. 
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Present knowledge enables the information to be obtained,’ 

(2) Washing facilities are improving but there are stil] 
too many inadequately equipped factories. 

(3) Adequate protection is not provided often enough 
and when provided is not used to the best advantage. There 
is usually no instruction given in the use of the protection, 

Medical and nursing supervision in a large proportion 
of factories does not exist. There is still a regrettable lack 
of co-operation between the employer and the employed, 
In my opinion, there should be an extension of the National 
Health Service for workers in industry and _ industrial 
dermatitis should be made notifiable. 


Swire’s Handbook for the Assistant Nurse 


(second edition).—by R.T. Farnol, S.R.N., S.C.M., Diploma 
in Nursing, University of London.. (Baillieve, Tindall and 
Cox, 7 and 8, Henrietta Street, London, W.C.2, 15s.) 

The paper and printing of the second edition of this 
handbook are good, the diagrams on the whole are excellent 
and the book is well indexed. The short chapter on 
psychology is very good indéed and should help all its 
readers to a better understanding of their patients. ‘ Feeding 
the Patient ’ is another satisfactory chapter. 

I wish I could be as enthusiastic about the whole book, 
but honesty will not permit that. There is more detail in 
some respects than the assistant nurses really needs (for 
example, on the structure of the internal ear), but insufficient 
in others—regarding the application of strapping and 
Elastoplast, for instance. 

There are some misleading statements such as this on 
page 9: ‘‘ The skeleton is made up of the skull, the thorax or 
chest, the pelvis and the limbs ” (the italics are the author's); 
or the definition of toxaemia on page 290 ‘‘. . . the presence in 
the bloodstream of toxins from a wound ’’. Several minor 
errors are probably due to printers’ mistakes. 

The description of the circulation of blood through the 
heart is clear but that of the general circulation much less so. 
The structure of the large intestine could have been made 
more plain. The ileo-caecal valve and the caecum itself are 
both mentioned without explaining their nature or location 
and the first sentence implies that the vermiform appendix 
is attached to the ileo-caecal valve. The importance of the 
liver is not stressed sufficiently and the pupil nurse can be 
misled by the folluwing statements: ‘It takes about three 
hours for a mixed meal to be digested in the stomach ”’, and 
“‘ By the time the food reaches the intestine 90 per cent. of its 
nourishment has been taken up and it only remains for water 
and some salts to be absorbed ”’. 

Regarding other sections of the book; the Section on 
Hygiene is very scanty (only 23 pages) and the laws of health 
listed cater mainly for physical needs with no provision for 
spiritual welfare. In the paragraphs on lice there is a some- 
what sketchy description of the treatment of pediculosis, 
including shaving parts of the body for pediculosis corporis 
(is this necessary ?) but nothing is said regarding such 
shaving when dealing with pubic lice (page 86). 

A book of this kind presents a good opportunity for 
stressing the importance of hand washing after going to the 
lavatory or handling bedpans—it has not been taken, 
unfortunately. Several things in the First Aid Section call 
for criticism but one quotation is enough ‘‘ Never give 
stimulants as these may cause great harm to an unconscious 
person ”’ (page 119). 

In Chapter XIV the nurse is advised to wrap infected 
table knives in old linen before boiling them to prevent the 
edges from being blunted, but there is no warning regarding 
bone or plastic handles. Advice for taking the body 
temperature reads “ Do not give either a hot or a cold drink 
immediately before taking the temperature by this (oral) 
method ’—“ within half an hour of” should surely be 
substituted for ‘‘ immediately before”. The nurse is told to 
leave all thermometers ,, in position for twice the time stated 
on them ” but the only way of obtaining the true temperature 
is to wait until the mercury will rise no further—this is often 
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three, four or even more times longer than that stated on 
em. 
” The illustration of a.steam tent on page 207 shows the 
ut of the kettle projecting towards the child over the cot- 
side—it is possible and far safer to get the necessary humidity 
and warmth by directing the steam into the tent at one side, 

Many pupil nurses may be confused by instructions to use 
a Wolff’s bottle in conjunction with a B.L.B. mask (page 
908); one presumes this is in the absence of a flowmeter but 
this has not been stated. The terms ‘ antiseptic ’ and ‘ dis- 
infectant ’ are used without apparent discrimination. 

The description of scrubbing up on page 279 includes 
scrubbing to the elbows although for some years now most 
modern teachers have advocated limiting the actual scrubbing 
to finger nails and cuticles; also there is no mention of drying 
the hands and arms after this process. Although the author 
says the top shelf ot the dressing trolley is ‘‘ reserved for 
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sterile articles ”’ (which is in accordance with modern teach- 
ing) the pupil is instructed to put on it a Cheatle’s forceps . 
container, a bottle of saline, a sulphanilamide powder 
sprinkler and possibly other bottles: this is confusing to 
anvone being initiated into the principles of asepsis. In 
addition, the dresser is told to put on a mask after scrubbirg 
up for five minutes and is not told to discard forceps which 
have been used to remove a soiled dressing. 

For all I have had to say in criticism of this second 
edition it is still an improvement on the first edition and 
providing the pupil nurse has the guidance of an up-to-date 
teacher, it should help her to get a grasp of all the subjects 
she needs, This edition has short sections dealing with 
tuberculosis and cancer, both of which are included in the 
assistant nurses’ training syllabus and which will therefore 
be appreciated. 

E. H. H., S.R.N., S.C.M., Sister Tutor Cert. 


Recent Changes in Social Legislation’ 


by J. M. DAVIDSON, M.D.Ed., D.P.H., 
Principal Medical Officer, Ministry of Pensions and National Insurance. 


HE industrial nurse to be fully efficient must take 

an intelligent interest in current affairs and that, of 

course, includes for her the changes in law which 

affect the health and welfare of the industria] worker. 
She need not aspire to be an authority on detail—indeed 
she cannot hope to be—but she should know of major changes 
and know where to get authoritative information when 
she wants it. The never-ending spate of new legislation 
makes even that a difficult matter, and it may be helpful 
to pass rapidly in review, with a minimum of detail, the 
principal changes which have been introduced during the 
past 18 months or so. Almost all are in the form of regula- 
tions or Orders in Council, and it is convenient to group them 
in chronological order under the enabling powers concerned. 


1. THE NATIONAL INSURANCE ACTS, THE NATIONAL 
INSURANCE (INDUSTRIAL INJURIES) ACTS, AND THF 
WORKMEN’S COMPENSATION ACTS 


Pneumoconiosis and Byssinosis Benefit Scheme, 1952 

This scheme came into force on March 10, 1952. It 
provides an allowance of 40s. a week (which may be increased 
in certain circumstances) for persons who are totally disabled 
by pneumoconiosis or byssinosis and who have never received 
workmen’s compensation or industrial injuries benefit for 
their disease. The Scheme also provides a death benefit 
of up to £300 for the dependent members of the family of 
a person dying from either disease, where neither workmen's 
compensation nor industrial injuries benefit is payable for 
the death. Deaths which have taken place on or after 
January 1, 1950 are covered. 

Claims: anyone who thinks he may be entitled to benefit 
under the Scheme should apply to the nearest local office 
of the Ministry of Pensions and National Insurance for a 
copy of leaflet P.N.1. (The Ministry of Pensions and the 
oe,” of National Insurance were merged in September 

Note that this Scheme provides an allowance only for 
total disablement; it makes no provision for those partially 
disabled and without compensation. But a Bill to remedy 
this, called the Industrial Diseases (Benefit) Bill, was presented 
to Parliament a short while ago by the Minister of Pensions 
and National Insurance and has already had a second 
reading. 

This Bill amends the Pneumoconiosis and Byssinosis 
Benefit Act, 1951 (under which the first Scheme was 
made) so as to enable the Minister to make a scheme 


* A lecture given at a refresher course for occupational health 
nurses at the Royal College of Nursing. 


under which allowances can be paid (at a flat rate of 20s. 
per week) in certain cases of partial disablement by pneumo- 
coniosis or byssinosis. The Bill also enables the Minister 
to make comparable schemes applying to other diseases for 
which compensation was provided under the Workmen’s 
Compeusation Acts but which may have given rise to cases 
where, because the onset of disablement was delayed, no 
compensation could in fact be recovered. It was proposed 
that this Bill should become the Industrial Diseases (Benefit) 
Act, 1953. 


Claiming National Insurance Benefits: Some Time Limits 
Changed 

The times allowed for claiming death grants and for 
obtaining pavment ot bei.cfits awarded were increased by 
regulations which came into operation on March 30, 1952. 
The principal changes then made were as follows: 
Death grant: the time limit for a claim to a death grant by 
an individual person was increased from one month to three 
months from the date of death. 
Time limit for obtaining payment of benefit awarded: the 
existing limit of three months was increased to six months, 


Revised Medical Certification Rules 

Regulations which came into effect on May 26, 1952, 
réduced from five to three the number of different kinds of 
prescribed medical certificates of incapacity for work. The 
‘ Special Intermediate ’ and the ‘ Intermediate Convalescent ’ 
certificates were dropped. There are now only First, 
Intermediate and Final certificates. 


Claiming Industrial Injuries Benefits: Some Time Limits 
Changed 

The times allowed for claiming some industrial injuries 
benefits and for obtaining payment of benefit already awarded 
were increased on July 1, 1952. The changes then made 
were briefly: 
Injury benefit: the normal time limit of 21 days was relaxed 
for hospital in-patients. 
Disablement benefit: the time allowed for claiming disable- 
ment benefit and supplementary benefits was increased from 
one month to three months. 
Time limit for obtaining payment of benefit awarded: the 
time limit for obtaining payment of all benefits (except 
disablement and death gratuities which are no longer subject 
to a time limit) became six months. 


Higher Rates of Family Allowances and of National Insurance 
and Industrial Injuries Benefits 

Increased insurance benefits and increased family 

allowances became payable as from various dates in July 





230 


and September, 1952, and as from October 6, 1952, higher 
contribution rates were imposed to help pay for these 
increases. One of the consequential changes is that patients 
making long-term stays in hospital are now allowed to retain, 
as pocket-money, larger sums out of their benefits than was 
previously the case. A future consequential change was 
an upgrading of orphans’ pensions and certain children’s 
allowances awarded under the old Contributory Pensions 
Acts to bring them into line with the increased family 
allowance. 


Special Hardship Allowances: Conditions Modified 

Zz Amending regulations modifying the conditions for 
Special Haidship Allowance weie made on September 10, 
1952. This allowance of up to 20s. a week may be paid in 
respect of an industrial injury or prescribed disease which 
leaves a man permanently unable to follow his regular 
occupation and incapable of equivalent work, or continuously 
incapable of his regular occupation and of equivalent work 
since his injury benefit period ended. Under the new regula- 
tions, work done while awaiting surgical treatment for the 
injury is disregarded in deciding whether a claimant has 
been continuously incapable of his regular occupation or 
equivalent work. (Earlier regulations already enabled 
certain periods spent in rehabilitation training or trial of 
work to be disregarded in this way.) 


. National Insurance Sickness and Unemployment Benefit: 
Help for Students and Unpaid Apprentices 

Students and unpaid apprentices with less than 26 weeks’ 
paid employment (excluding National Service) before starting 
their course find it easier now to qualify for unemployment 
and sickness benefits after the end of their course. Since 
January 19, 1953, contributions have been credited to such 
persons for this purpose for periods of full-time education 
and full-time unpaid apprenticeship, but it is stil] a condition, 
for full-rate benefit to be paid, that at least 50 contributions 
have been paid or credited in the previous contribution year. 
Where less than 50, but at least 26, contributions have been 


paid or credited, benefit can be paid at a reduced rate. 


Industrial Injuries Insurance: Boiler-scalers Insured against 
Pneumoconiosis 
On April 22, 1953, boiler-scaling was added to the 
occupations which are covered for pneumoconiosis under the 
Industrial Injuries Act, so that boiler-scalers who suspect 
that they have contracted pneumoconiosis are now able to 
claim benefit. 


Persons Receiving Workmen’s Compensation: Sickness Benefit 
Restriction Removed 
Until May 1953, totally disabled persons receiving 
Workmen’s Compensation were liable to have sickness 
benefit for themselves and their dependants reduced by the 
amount of their compensation payable for the same injury 
or disease. This is no longer so. 


Social Insurance: Reciprocity 

In March and June of 1953, Reciprocal Agreements with 
the Irish Republic and with Italy respectively were made 
effective by Orders in Council. They enable certain persons 
to draw benefits in one country for which they have qualified 
in another and to receive credit for contributions paid there. 
A Reciprocal Agreement with Australia was signed in June 
but is not likely to become operative until some time in 
1954. Particulars of all of these are obtainable at local 
offices of the Ministry of Pensions and National Insurance. 


Nationa! Insurance: Duration of Unemployment Benefit 
Since July 5, 1953, people who are unemployed 
for long periods have been able, under certain conditions, 
to draw unemployment benefit for up to 19 months instead 
of only up to one year as formerly. The actual maximum 
period in the individual case depends on a man’s contribu- 
tion and benefit record. This subject is a very complicated 
one which cannot be adequately dealt with in a short note. 
Persons specially interesied can get full details from any 
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local office of the Ministry of Pensions and National 
Insurance. 


The National Insurance (Industrial Injuries) Act, 1953 

This new Industrial Injuries Act came into operation 
in August, 1953. It made a number of beneficial changes 
in the scheme of insurance against industrial injuries, while 
leaving the main structure of the scheme unaltered. The 
principal change is a relaxation of the condition for disablement 
benefit. From 1948 until this Act became effective, disable. 
ment benefit could only be paid if the disablement resulting 
from an accident (vr prescribed disease) was ‘ substantial’ 
or ‘likely to be permanent ’. Now the benefit may be paid 
whenever the disablement is assessed at 1 per cent. or more, 
whether it is permanent or not. (This change did not affect 
the special rules relating to persons suffering from pneumo- 
coniosis which preclude payment of benefit to cases whose 
disablement is assessed at less than 5 per cent., but the 
Industrial Injuries Advisory Council recently issued a report 
(Cmd. 8866) in which they recommended among other things 
that pneumoconiosis in this respect should be brought into 
line with other prescribed diseases.) 

This Act also made a number of other changes of which 
the most important are the following: 
(i) it makes the hospital treatment allowance available to 
people awarded disablement gratuities as well as to 
disablement pensioners; 
(ii) it enables industrial death benefit to be paid at the 
higher rate of 37s. a week instead of 20s. a week to certain 
widows whose husbands died as a result of an industrial 
accident or disease and who are aged between 40 and 50 
when they cease to be entitled to an allowance for a child. 


The National Insurance (Industrial Injuries) (Benefit) 
Amendment Regulations, 1953 

These regulations came into force on September 2, 1953. 
Up till then the period of trial re-employment in an injured 
man’s regular occupation (or work of an equivalent standard) 
which could be ignored in deciding whether he satisfied 
the conditions for special hardship allowance was limited 
to three months. This has now been extended to six months, 

Another important concession was made at the same 
time: dependants’ allowances became payable to certain 
unemployable people receiving workmen’s compensation for 
injuries sustained before July 5, 1948. This means a weekly 
increase for these people of 21s. 6d. for a wife and 32s. for 
a wife and child. 


The National Insurance Act, 1953: New Cash Maternity 
Benefits 

This Act provided new and improved maternity benefits 
as from October 26, 1953. Boih housewives and women doing 
paid work benefit. Both can now qualify for a maternity 
grant of £9 for each baby born, and there is an entirely new 
benefit of £3, the home confinement zrant, for those who 
have their babies at home or at least without taking up a 
hospital bed. These two new grants replace the old maternity 
grant of £4 and attendance allowance of £1 a week for four 
weeks. 

Women doing paid work. Mothers in regular work as 
employed or self-employed people continue to be eligible 
also for maternity allowance. They can get this in addition to 
the new maternity grant and home confinement grant, but 
the allowance is now payable for 18 weeks at 32s. 6d. a 
week instead of for 13 weeks at 36s. This change, of course, 
increases the total allowance by nearly {6—from £23 8s. 
to £29 5s. The new allowance is payable only to mothers 
who have paid full employed or self-employed contributions 
in the year beginning 15 months before their confinement, 
but for the first 15 months after the Act came into force 
(that is until January 23, 1955) married women doing paid 
work who have chosen not to pay the full contributions can 
qualify for the old maternity allowance instead. After 
January 23, 1955 only the new allowance on the new condi- 
tions will be available. This long warning enables women 
who may wish to take full advantage of the new allowance 
to start contributing now. 

Details of these new benefits are given in leaflet N.1.17A 
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which can be obtained from any local office of the Ministry 
or from any maternity clinic. 


The National Insurance (Industrial Injuries) (Prescribed 
Diseases) Amendment (No. 2) Regulations, 1953 

These regulations bring us right up to date. They were 
laid before Parliament in December and came into operation 
on December 7, 1953. They extend insurance under the 
Industrial Injuries Acts to papilloma of the bladder (whether 
benign or malignant) in the case of persons insurably 
employed in certain occupations involving the risk of 
contracting that disease; that is, papilloma of the bladder 
(the official designation is ‘primary neoplasm of the 
epithelial lining of the urinary bladder ’) has become No. 39 
of the prescribed diseases which may attract industrial 
injuries benefits. The regulations contain transitional 
provisions relating to persons who have worked in any of 
the specified occupations since July 5, 1948, and who have 
already died from the disease, or were suffering from it on 
the date when these regulations came into operation. 
Arrangements are being made to pick up all such cases and, 
as usual, the Ministry of Pensions and National Insurance 
offer at their local offices all necessary detailed information 
and help in making claims. 


Benefits for Occupational Diseases 

Before leaving the subject of National Insurance, 
mention should be made of the fact that the Minister of 
Pensions and National Insurance has recently appointed 
a Committee to review the present provisions of the Industrial 
Injuries Acts under which benefit is paid for diseases and 
for personal injuries not caused by accident. The Committee's 
inquiry is concerned with the extent to which persons who 
claim that they are suffering from diseases of any sort, due 
to their employment, should be eligible for the special benefits 
of the Industrial Injuries scheme. At present cover is given 
only for the 41 diseases, or groups of diseases, which are 
‘prescribed ’. 


II. THE FACTORIES ACTS 


The Factories (Cotton Shuttles) Special Regulations 

At last it has been recognized that only compulsion will 
induce cotton weavers to abandon the objectionable habit 
of ‘ shuttle-kissing ’. On November 1, 1952, there came into 
force Regulations based on an agreement between repre- 
sentatives of employers’ and workers’ organizations. They 
provide: 
(i) that two-and-a-half years after the making of the 
Regulations, mouth suction shuttles which have not 
previously been used shall not be taken into cotton cloth 
factories; 
(ii) that six years after the making of the regulations 

only non-suction shuttles shall: be used. 

Even now it has been found necessary to provide for 
lg on grounds of impracticability for certain kinds 
of cloth. 


The Mule Spinning (Health) Special Regulations, 1953 

The problein of preventing epitheliomatous cancer 
among cotton mule-spinners has been the subject of much 
research over a number of years, and in 1952 a Joint Advisory 
Committee of the Cotton Industry at last recommended, 
among other things, the making of special regulations 
requiring that oils used for lubricating mule spindles should 
be restricted to those which, so far as is known, are non- 
carcinogenic. At the same time they recommended that all 
persons engaged in mule-spinning should be required to 
undergo medical examination every six months. The above 
regulations give statutory effect to these recommendations 
but they do not come into force until July 1, 1954. 

The regulations apply to factories in which the spinning 
of cotton, staple fibre, and mixtures of cotton and staple 
fibre by means of self-acting mules is carried on. 


The Iron and Steel Foundries Regulations, 1953 
This is a new and widely welcomed code of special 
regulations laid before Parliament by the Minister of Labour 
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in October 1953 which became operative on January 1, 1954. 
The regulations, which are very comprehensive, make 
provision for the safety, health and welfare of workers in 
iron and steel foundries. They impose on occupiers require- 
ments for the purpose of promoting safety and cleanliness 
in workshops, such as the arrangement and storage of foundry 
equipment and the maintenance of gangways; they require 
the provision and maintenance of protective equipment, 
bathing facilities and clothing accommodation, and they 
prescribe measures for the suppression of dust and fumes. 


III. THE DISABLED PERSONS (EMPLOYMENT) ACT 


There have been no legislative changes particularly 
affecting disabled persons during the period under review, 
but it is perhaps worth noting here that in a recent letter 
to local authorities the Ministry of Labour and National 
Service has made an offer of substantial financial assistance 
towards the cost of providing workshop employment for 
severely disabled persons (other than the blind) who, on 
account of disablement, cannot work in ordinary industry. 
This should be a big step forward in the solution of the 
problem of resettling severely disabled persons who un- 
til now have had to depend on a small number of scattered 
Remploy factories and a few voluntary undertakings. 

Local authorities have never borne statutory responsi- 
bility for the care of the disabled (except the blind) and so 
little has been done by them in this field: now, although the 
Ministry of Labour continues to be responsible under the 
Act for training and rehabilitation of disabled persons, local 
authorities will be encouraged to help in their resettlement. 
What is envisaged now is not an immediate building pro- 
gramme: it is suggested that use might first be made of any 
vacant accommodation in workshops for the blind, but it is 
hoped that later, as schemes develop, attention will be given 
to the provision of home working facilities for those unable 
to travel to work. 


IV. THE AGRICULTURE (POISONOUS SUBSTANCES) 
ACT, 1952 

The purpose of this Act was to provide for the protection 
of employees against risks of poisoning by some of the 
highly dangerous chemicals now widely used as weedkillers 
and -insecticides. These chemicals are mainly what are 
known as dinitro- and organo-phosphorus compounds. 


The Agriculture (Poisonous Substances) Regulations, 1953 

These are regulations made under the above Act by the 
Minister of Agriculture and Fisheries and the Secretary of 
State for Scotland. They apply to the substances known as 
DNC; dinoseb; parathion; schradan; dimefox; mipafox; 
and TEPP (otherwise known as HETP). They impose 
certain stringent obligations on employers regarding the 
selection, employment, training and protection of work- 
people at risk from these substances. Employers must keep 
special work registers and notify cases of suspected poisoning 
to specially appointed inspectors. They impose, too, 
corresponding obligations on the work-people concerned, 
requiring them to wear protective clothing, to use washing 
facilities provided for them and to refrain from certain 
dangerous practices. The regulations make no provision 
for periodic medical examination but the Ministry and the 
Department strongly recommend employers to arrange for 
their work-people to be medically supervised. 

A very helpful leaflet, form A(PS)/1, on the precautions 
which should be taken in the use of these weedkillers and 
insecticides is published jointly by the Ministry of Agriculture 
and Fisheries and the Department of Health for Scotland.. 
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A Case Study 
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APICAL TUBERCULOSIS 


by W. M. WILKS, S.R.N., B.T.A. Cert. 


N March 3, 1952, Miss M., aged 24 years, was 

admitted to a recently-opened ward for tuber- 

culous patients. She was a thin, ill-looking 

woman, weighing 7 st. 9 Ib.; her height was 
5 ft. 4 in. Her X-ray showed an apical cavity on the left 
side (44 cm. by 7 cm.). Her blood sedimentation rate was 
99 mm. for the first hour (Westergren tube, 200 mm., being 
used). 

During the first week her temperature ranged from 
97°F. to 102°F. and a course of streptomycin, 1 g. three 
times a week, and para-aminosalicylic acid (PAS) 12 g. 
daily, increasing to 18 g. daily, was commenced. The 
patient expectorated a very small quantity of sputum 
occasionally, which when tested for tubercle bacilli was 
found to be positive. 

In the second week her bed was tipped, the foot being 
raised to about 18 inches, and she was encouraged to lie 
on her left side or on her back. She was nursed on absolute 
rest, only being allowed to feed herself, from the same 
position. During the following three weeks her temperature 
dropped to 96°F.-99.2°F. and remained about the same for 
the next 24 weeks. It then became normal and her blood 
sedimentation rate also subsided to normal. A course of 
isonicotinic-hydrazide, 150 mg. daily, was commenced and 
continued for about 12 weeks—the total given was 334 g. 

At the beginning of October a 90 g. course of strepto- 
mycin was completed and a six-month course of PAS. 
The X-ray at this time revealed thet the cavity was reduced 
in size to 4 cm. by 2 cm. 

Another laryngeal swab was taken and cultured and 
proved. negative. Up to this time tbe patient found it very 
difficult to accustom herself to hospital environment and 
enforced rest. To give her some encouragement her bed 
was put flat again after about 7 to 8 months but she was still 
nursed on absolute rest. During these months she received 


physiotherapy treatment to keep her leg muscles in tone, 

In February 1953 tomograms were taken and a smal 
cavity was seen in the 3 in. cut. The patient was allowed 
to sit up for one meal a day and then gradually more move 
ment was permitted until she washed herself and sat up for 
all meals; this was graduated over the next 12 weeks. 
patient asked to have a sandbag over the area of the cavity” 
(a form of treatment she had seen used on other patient 
This request was granted and she had a sandbag weig 
about 4 Ib. which was in position all the time she was lying 
down. Her blood sedimentation rate remained normal. 

Early in May Miss M. was allowed to sit out of bed in 
chair once a day while her bed was being made; this exercise 
was graduated up to walking round her bed and then about 
the ward until she was strong enough to go to the toilet 
and wash at the basin. At first she complained of muscular 
pains in her back and shoulders which gradually became 
less severe. 

By the end of June she was allowed to have her first” 
bath for 15 months instead of blanket baths. Her X-ray) 
film at this time did not show a cavity. The surgeon’ 
advice was asked about a thoracoplasty, but he advised 
that as she had made such good progress up to the moment, 
he would rather see how far progress would continue without 
surgical treatment. : 

Early in July she was allowed to dress for an hour a 
day then for two, three, four hours a day by the end of July.” 
Tomograms were taken at this time and no definite cavity 
was seen and her weight was now 9 st. 24 Ib. 

By the end of August she was up for six hours a day and 
had a mile walk a day. At this time she was discharged ~ 
to continue the same routine at home and to be closely 
followed up at the clinic. It is thought that if she does not 
break down in the next two years she stands a good chance 
of remaining well. 


The Royal National Pension Fund for Nurses 


HE Royal National Pension Fund for Nurses has 

produced a handsome illustrated brochure describing 

the milestones in the 67 years of the Fund’s history. 

In 1879 Florence Nightingale had thought of establish- 
ing a ‘Trained Nurses’ Provident Fund’, but although 
convinced of the urgent need, she considered that the nurses 
of those days did not earn sufficient to be able to save enough 
to make adequate provision for old age, and she was reluctant 
to invite public subscriptions to finance any pension scheme. 
Sir Henry Burdett, Secretary of the Dreadnought Seamen’s 
Hospital, with whom Florence Nightingale had been dis- 
cussing the possibilities of founding such a scheme, was 
determined that something must be done, whatever the 
difficulties. 

The first problem was that £20,000 must be forthcoming 
before any society of this type could be legally established. 
This sum was subscribed by four wealthy men in the City— 
originally as a Joan, but afterwards as a gift outright. 

The response when the Fund was first launched was 
disappointing; it was something new and untried. But 
gradually, in increasing numbers, nurses became convinced 
of its advantages, and at the end of June 1889 (well within 
two years after its founding) 1,000 members had come 
forward. The next vear, 600 nurse representatives of the 
first 1,000 were received by their Royal patron, Queen 
Alexandra (then Princess of Wales). At a subsequent 
reception at Marlborough House in 1899, it was announced 
that 7,000 nurses—nearly 40 per cent. of the nursing population 


of that day—held policies in the Pension Fund. 

When National Health Insurance was introduced im 
1912, the Pension Fund set up an approved society, The ~ 
Nurses’ Insurance Society, to administer the Act for nurses, 
The Society had 50,000 members and was thus able to © 
provide valuable treatment benefits in addition to the 
statutory benefits. With the other approved societies, it ~ 
was taken over by the State on the introduction of the 
National Health Service. s 

The Fund operates from offices at Nos. 15 and 16, 
Buckingham Street, Strand, of considerable hiStoric interest, 


Peter the Great of Russia lived for a time in a house on the © 


site, and Charles Dickens knew No. 15 well as a frequent © 
visitor; David Copperfield occupied a “‘ singularly desirable 
and compact set of chambers” which can be identified with — 
this house. : ; 

On the death of one of the founders of the Fund, © 
Mr. Junius S. Morgan, nurse members subscribed, as @ 
memorial to their benefactor, to a benevolent fund for nurse 
members in distress through sickness or old age. This was ~ 
known as the Junius S. Morgan Benevolent Fund, and has” 
made grants towards the nurses’ memorial to King Edward VII 
—a home for retired nurses. This is now at Fonthill, Reigate, 
Surrey, and is an attractive and comfortable home for 30 ~ 
elderly retired nurses, with Miss Beryl Carden, M.B.E., ~ 
S.R.N., as the Superintendent. The secretary of the Fund, 
Mr. A. C. Wood-Smith, M.B.E., is a well known friend of 
the nursing profession. 
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NEW ‘POLYCLINIC’ 


HE term ‘polyclinic’ is used in the official 

booklet describing the new outpatient building 

at St. James’ Hospital, Balham, and suggests 

something of the fresh thought and purpose 
that has gone into its planning (see also Nursing Times 
of December 12). 

One of the main principles governing the construction 
of the new building was that it should be integrated with 
the plan of the hospital of which it forms a part—a hospital 
built in 1910 as a Poor Law Infirmary, which in 1929 
became a general hospital under the control of the London 
County Council and in 1948 was transferred to the Ministry 
of Health under the National Health Service. At this 
time the management committee, with the approval of 
the Ministry of Health, authorized a complete survey of 
the hospital. This resulted in the decision to provide a 
Completely new building to accommodate the outpatient 
department, which at that time was scattered throughout 
the hospital and was providing for some 114,000 outpatient 

‘attendances in one year. The new building is connected 
by a bridge with a block of the main hospital in which the 
' ancillary services are situated—X-ray, pathology, pharmacy, 
Mispensary and physiotherapy. Plans are now going ahead 

a@ new casualty department, restaurant, kitchen and 
_ Operating theatres, which will complete the recommendations 
‘Of the survey. 

A further principle embodied in the interior design 
Was flexibility to meet changing requirements. This has 


(continued on next page) 
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Left: an exterior view of the new 
building, showing the ramp leading 
to the main entrance on the central 
floor from St. James’ Drive. 
Above: one of the pay box tele- 
phones in the surgical waiting room 
on the top floor; the two others are 
in the lounge. 
Below: the bronze figure symbol- 
izing ‘ Recovery’ is on the lawn to 
the right of the main entrance. 
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Above: a corner of the spacious waiting lounge, showing the tea bar and (behind railings) the corridor 
leading to the clinic rooms on the main floor. 


Left: the specially designed medicine cupboard is 
standardized throughout the department as to size 
and contents. 

Below: a specimen jar being passed by a patient 
through the wall aperture from toilet to test room 
for examination. 
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entire surgical clinic on the top floor and 
the medical clinic below, while the ground 
floor is planned as two units, with the ortho- 
paedic clinic at one end and gynaecology 
at the other, these being joined into one 
when required for use as an antenatal 
clinic. There is waiting space for 30 people 
on each floor adjacent to the clinics, though 
with an appointment system in operation 
it is not anticipated that this number will 
ever be in attendance at one time. 


Visitors’ Lounge 


The lounge near the entrance is not intended 
for patients awaiting appointments but for 
the convenience of those who may have to 
arrive early and for visitors who accompany 
them. A pram store has been fitted under 
the ramp leading to the entrance and the 
waiting room in the paediatric clinic has 
fascinating animal pictures on the terrazo 
tiling covering one wall. Public telephone 
boxes have been installed, one in the surgical 
waiting-room and two in the _ lounge. 
The amount of space and the number of 
consulting and treatment rooms allocated 
to each clinic were determined in the light 
of a statistical analysis of the immediate 
requirements, and many helpful suggestions 
were received through consultations with 
the medical, nursing and administrative 
staffs of the department. The layout of 
each clinic is designed to permit alteration 
with the minimum of effort and there is a 
high degree of standardization throughout, 
notably in the design of cupboards and 
equipment. Other special features include 
the use of perforated acoustic boards in the 
corridor ceilings and cork tiles on the floors 
to minimize noise, door handles designed 
for operating by elbow action, and the use 
of a colour code to distinguish each clinic— 
which extends to signs and appointment 


ations in the working space adjacent to the examination rooms; the latter 

sulting room on either side. Dressing cubicles, with locking devices on the 

main corridor and connect with consulting and examination rooms by an 
inner corridor. 
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OUTPATIENT BUILDING 


cards and so helps patients to find their 
way about. Colour is used on floors, ceilings. 
radiators and certain of the permanent walls; 
the movable partitions are white, having a 
light-reflecting surface which picks up the 
shade of the adjacent ceilings and doors. 
All soiled linen, dirty dressings and plasters 
are at once disposed of by means of chutes 
placed at convenient points and opening 
from the wall. This arrangement has great 
labour-saving value and is a most satisfactory 
means of overcoming a great nursing diffi- 
culty. The collection of specimens is simpli- 
fied by means of a specially designed toilet. 

No visitor can fail to be impressed by the 
meticulous care and thoughtfulness which 
has gone into the designing of this exciting 
building. Its erection has been described 
as ‘‘ a planned stage in the ultimate develop- 
ment of the whole hospital ’’ and the belief 
is expressed in the words of the brochure 
that ‘‘ those who serve the patient must be 
unified in a common purpose, having as 
their guiding principle—humanity ”’. 


A corner of the sterilizing room which is in two sections divided by a 
On one side the clean trolleys are prepared; after use 
they are wheeled into the other side for dismantling before being 


cleaned and re-set. 
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Left A: a doctor administers a dose of gamma globulin to his son, aged seven, in one of the 
severe epidemic areas throughout America where the blood fraction was used to cinmunize 
against polio. Last year, for the first time, 57 per cent. of the million doses available 

was set aside for protection of families in which there had been a case of polio, 


Below B.: the low temperature to protect the liquid blood plasma, from which gamma 

globulin is extracted, is checked by laboratory technicians. Gamma globulin is also used 

for protection against measles and infectious hepatitis. Research workers ave now 

seeking a vaccine which will offer more permanent protection than the five-week peviog 
in which gamma globulin is claimed to act against paralytic polio. 


{Pictures by courtesy of 
International News Photos, 
New York.] 


The Search Goes On— 


Gamma Globulin in the U.S.A. 


“nis -for Polio Prevention 


CIENTIFIC studies in the United States of the effect- Below C.: an operator scoops out the gamma globulin, now im thé 
iveness of gamma globulin as protection against infantile form of a wet paste, after it has been separated from blood plasma 
paralysis are being awaited, based on approximately by a centrifuge. 
one million doses. According to records compiled by 

the United States Public Health Service, the peak of the 

polio season was passed at about the beginning of September, 

but incidence of the disease continues. 
Local public health officers in areas where the disease 

appeared during 1953 in epidemic proportions, attribute the 

lower rate there to the use of gamma globulin, a blood 

fraction derived from plasma by a chemical fractional 

process. 
Last year, gamma globulin was distributed by the 

Public Health Service to 18 communities where there was 

severe epidemic incidence of polio. In addition, for the 

first time, gamma globulin was allocated for the protection 

of members of families, up to the age of 30, in which one 

person had contracted the disease; or for camps or other 

similar situations where one or more persons had been 

stricken. 
The Public Health Service set aside definite numbers 

of doses for each State. In some cases, there were 

demands by parents for additional amounts—in instances 

where local authorities felt gamma globulin should not be 

administered, or where local supplies already had been used 

up to the quota allowed. 
The current scientific studies are centred round this 

use for the protection of endangered families, to decide 
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5 what degree immunity was afforded. During controlled 
#s in 1952 in epidemic areas, it was claimed that gamma 
bulin offered immunity against polio for about five weeks. 

Meanwhile, plans are being made to double the amount 
ich will be available in 1954. Improved methods of 
production, together with the agreement by the U.S. Armed 
oa that gamma globulin may be extracted from plasma 
get aside for their use, will be two ways by which this 
jncrease will be obtained. It has been noted by investigators 
that serum albumin, remaining after gamma globulin is 
extracted from plasma, i; as useful as whole plasma. 
Some studies, however, note that gamma globulin, while 
effective for protection against paralytic polio, as well as 


Left D: a technician prepares a filter 
press for the further refinement of 
gamma globulin. He wears a heavy 
garment, since the process is conducted 
in a cold temperature. Ultra-violet 
lights sterilize the surrounding air to 
prevent bacterial contamination. 


Above E: after the last infiltration, the 

tube through which gamma globulin 

will be poured is heated thoroughly to 
ensure a sterile condition. 


measles and infectious hepatitis, is not the final answer to 


the control of infantile paralvsis. Many researchers are 
speeding studies seeking a vaccine which will give long- 
range immunity, much as typhoid inoculations do. Advances 
have been made in this search, and the scientists are hopeful, 
but no definite answer has yet been found. 


Left F: young technicians in special jackets handle freezing-pans in 
which gamma globulin solutions are placed to be frozen before being 
dried and put into individual dose-size containers. 


Below G: operators align an instrument for a photographic check of 
gamma globulin, to make certain of the purity of the solution. 
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Continuing the story of Miss Nightingale, told by Sir Edward Cook, and now published in serial form 
to commemorate the Centenary of Miss Nightingale’s mission to the Crimea; ninth instalment. 
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Returning to England, Miss Nightingale was appointed to her 
first “ situation’ as Superintendent of the Establishment for Gentle- 
women in Illness in Harley Street. Immediately her genius for 
organization and practical management became apparent, and she 
acquired a skill in the handling of the committees which van the 
institution which was shortly to stand her in good stead in a far wider 
sphere of action. 


EARLY 40 years had passed since the British army 

had been engaged in European warfare. The 

Battle of the Alma, though it disclosed little 

tactical skill, and though it was not followed up as 
it might have been, had at any rate shown the desperate 
courage of the British soldier. A note of exultation inspired 
the popular mood. 

Presently there was a change. The number of killed and 
wounded was very large; but though many homes were 
thrown into mourning, it was felt, in the words of the official 
bulletin, that such a victory ‘‘ could not be achieved without 
a considerable sacrifice.’”” The country did not at the time 
grudge the sacrifice; but Lord Raglan’s dispatch was followed 
by another. 

The Crimean War was the first in which the 
‘“‘ Special Correspondent ” played such a conspicuous part, 
and the dispatches sent to the Times by Mr. William Howard 
Russell availed even to overthrow a Ministry. In the Times 
of October 9, attention was drawn to the futility of the nursing 
arrangements on the British side. On the 12th a long letter 
from ‘‘ Our Special Correspondent ”’ dated “‘ Constantinople, 
September 30 ”’, ended: 

It is with feelings of surprise and anger that the public will 
learn that no sufficient preparations have been made for the 
proper care of the wounded. Not only are there not sufficient 
surgeons—that, it might be urged, was unavoidable; not only 
are there no dressers and nurses—that might be a defect of 
system for which no one is to blame; but what will be said when 
it is known that there is not even linen to make bandages for 
the wounded ? The greatest commiseration prevails for the 
sufferings of the unhappy inmates of Scutari, and every family 
is giving sheets and old garments to supply their wants. But 
why could not this clearly foreseen want have been supplied ? 
Can it be said that the Battle of the Alma has been an event to 
take the world by surprise. Has not the expedition to the 
Crimea been the talk of the last four months ? And when the 
Turks gave up to our use the vast barracks to form a hospital 
and depot, was it not on the ground that the loss of the English 
troops was sure to be considerable when engaged in so dangerous 
an enterprise ? And yet, after the troops have been six montlis 
in the country, there is no preparation for the commonest surgical 
operations! Not only are the men kept, in some cases, for a 
week without the hand of a medical man coming near their 
wounds; not only are they left to expire in agony, unheeded 
and shaken off, though catching desperately at the surgeon 
whenever he makes his rounds through the fetid ship; but now 
when they are placed in the spacious building, where we were 
led to believe that everything was ready which could ease their 
pain or facilitate their recovery, it is found that the commonest 
appliances of a workhouse sick-ward are wanting, and that the 
men must die through the medical staff of the British army 
having forgotten that old rags are necessary for the dressing of 
wounds. lf Parliament were sitting, some notice would probably 
be taken of these facts, which are notorious and have excited 
much concern; as it is, it rests with the Government to make 
inquiries into the conduct of those who have so greatly neglected 
their duty. 


ingale 





On the following day a further letter from the Special 
Correspondent was published: 

It is impossible for anyone to see the melancholy sights of 
the last few days without feelings of surprise and indignation at 
the deficiencies of our medical system. The manner in which 
the sick and wounded are treated is worthy only of the savages 
of Dahomey. . . The worn-out pensionérs who were brought as an 
ambulance corps are totally useless, and not only are surgeons 
not to be had, but there are no dressers or nurses to carry out 
the surgeon’s directions, and attend on the sick during the 
intervals between his visits. Here the French are greatly our 
superiors. Their medical arrangements are extremely good, 
their surgeons more numerous, and they have also the help of 
the Sisters of Charity, who have accompanied the expedition in 
incredible numbers. These devoted women are excellent nurses. 

These scathing attacks changed the mood of the country. 
The Special Correspondent’s charges of neglect towards the 
sick and wounded raised a feeling of bitter resentment—of 
resentment against the authorities, but also of pity for the 
victims. The Times accompanied the Special Correspondent’s 
letter on October 12 by a leading article, making appeal to 
its readers to bestir themselves, and render such help as might 
be possible to the soldiers in the East. A letter was published 
next day from Sir Robert Peel, who had enclosed £200 to 
start a fund for supplying the sick and wounded with 
comforts. Other contributions were quickly forthcoming, 
and on October 14 a letter was published asking: ‘“‘ Why have 
we no Sisters of Charity ? There are numbers of able-bodied 
and tender-hearted English women who would joyfully and 
with alacrity go out 
to devote themselves 
to nursing the sick 
and wounded, if they 
could be associated 
for that purpose, and 
placed under proper 
protection.” 

There were those 
among the ladies of 
England who had 
not waited to be 
stung into action by 
such appeals. On 
the first news of the 
failure of the British 
nursing arrange- 
ments, they had 
asked themselves 
whether they might 
not help, not merely 
by money, but by 
personal service. 
One of the first to 
move was Lady 
Maria Forester. She 
must have read the 


A portrait of Florence 
Nightingale as a young 
woman. 
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letter in the Times on October 9, for already by October 11 
she had placed herself in communication with Miss Nightin- 

le, and offered money to send out trained nurses. “I was 
so anxious that something should be done,’”’ she said to Lady 
Verney, ‘‘ that I would have gone myself, only I knew that I 
should not have been the slightest use.” Happily the minds 
of those who could be of the greatest use were moving in the 
game direction. If a party of women nurses were to be sent 
out to the East with any prospect of success, there were two 
persons in England whose co-operation was essential, and by 
fortunate chance they were personal friends. 

One was Mr. Sidney Herbert, the Secretary at War. The 
italics must be noted. In 1854, there was a Secretary for 
War (the Duke of Newcastle) and a Secretary at War (Mr. 
Sidney Herbert). The curious part of the arrangement was 
that the Secretary at War had nothing to do with war, as 
such; he was, technically, only a financial and accounting 
official. But Mr. Sidney Herbert, in the emergency created 
by the Crimean War, stepped courageously beyond the 
bounds of his office. He had already shown himself by many 
beneficent measures of practical reform to be the Soldier’s 
Friend. He was deeply interested in the care of the sick. 
He knew how over-worked was his colleague, the Duke of 
Newcastle, and in this matter of hospitals he assumed the 
position of volunteer delegate to the Secretary of State. “I 
wish,” wrote Mr. Gladstone to Monckton Milnes (Oct. 15, 
1855) ‘‘ that some one of the thousands who in prose justly 
celebrate Miss Nightingale would say a single word for the 
man of ‘routine’ who devised and projected her going.” 
What was truly admirable was “ the man of routine’s ”’ bold 
departure from routine. The employment of female nurses 
in the army was in this country entirely novel. It would 
probably excite some jealousy in the medical profession; it 
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was sure to be criticized by the military men. The Cabinet 
had much else to think of. The Duke of Newcastle had more 
on his hands than any one human being could properly 
accomplish. Mr. Herbert, from his influence in the Cabinet, 
from his winning manner and general popularity, was the man 
to carry through the new departure. He had pondered long 
on the problems of nursing, both in military hospiti ls and in 
civil life. He could see no reason why a task, which in civil 
life was entrusted almost entirely to women, should in the 
case of the military hospitals be confined to men. The French 
Government had sent out 50 Sisters of Mercy. Mr. Herbert 
could see no reason why England should not do something of 
a like kind. He determined to make the experiment. 

He was strengthened in his resulve by the fact that he 
was intimately acquainted with the character and the powers 
of the second indispensable person. He knew Miss Florence 
Nightingale. She and the Minister had read the dispatch in 
the Times with equal, if different interest. To Miss Nightin- 
gale, the stirring appeal came with something of the force of 
a call from Above. For nearly ten years of her life she had 
consciously yearned, and half-consciously for a much larger 
period, after ample scope in which to exercise her power of 
organization, and her desire to serve the sick and suffering. 
During many of those years she had been training herself so 
as to be ready to use her opportunity when it should occur. 
And here was the opportunity at hand, in which patriotism 
confirmed her personal aspirations. 

The minds of the Minister and of Miss Nightingale were 
kindled together. They reached the flash-point of action at 
almost an identical moment. Private initiative forestalled 
official overtures only by a few hours. Working in harmony, 
the scheme was put into operation with unparalleled speed. 

(to be continued) 


THE COLLEGE COUNCIL MEETS 
February, 1954 


PENING the meeting of the Council of the Royal 
College of Nursing on February 18, Mrs. A. A. 
Woodman, M.B.E., chairman, said the members 
would have learned with regret of the death of Lady 
Horder and would, without doubt, wish to send a letter to 
Lord order, a Vice-President of the College, expressing their 
deep sympathy with him. 
Mrs. Woodman then referred to the interesting meeting, 
held the previous day, on the legal position of the nurse under- 
taking duties outside her present professional scope, a subject 
on which the College had prepa~ed a memorandum last year 
which had aroused much interest. Members of the College 
working party and other representatives had appreciated 
meeting and hearing the comments of representatives of the 
British Medical Association, the Medical Defence Union, the 
Society of Medical Officers of Health, and of the Institute of 
Hospital Administrators. Points in the memorandum and 
the possibility of a further statement being prepared were 
discussed, while a number of tasks already being under- 
taken by nurses (such as the giving of anaesthetics) were 
agreed upon as being outside their duties; on other tasks, such 
as diphtheria immunization injections, there were conflicting 
opinions. 


Revision of National Council Constitution 


The College had received three letters from the National 
Council of Nurses of Great Britain and Northern Ireland. 
Council members were interested to learn that the National 
Council, having set up a sub-committee to reconsider the 
constitution of the National Council, was asking its member 
bodies to express their opinions and suggestions for its 
revision or amendment; these were required by June 1. The 
other letters referred to the celebrations the National Council 
were planning to hold on May 12, the birthday of Florence 





Nightingale, this being the centenary year of her departure 
for the Crimea. This occasion woud also mark the founding 
of the National Council. 

A service was to be held in St. Paul’s Cathedral, 
when the Lord Bishop of London would give the address. 
Her QRoyal Highness the Duchess of Gloucester had 
graciously consented to attend the service, also the Lord 
Mayor of London. The collection at the service would be in 
aid of the National Fiorence Nightingile Memorial Fund, 
which was to endow, as a memorial, Florence Nightingale 
House, Cromwell Road, London, the residence for nurses from 
many countries undertaking advanced nursing studies in this 
country. Also in aid of this Fund, flags would be on sale to 
nurses and their friends, bearing the symbol of the lamp of 
nursing and the words ‘Florence Nightingale National 
Day.’ The Council agreed that the Branches should be 
informed of these arrangements so that those who wished 
to do so could collaborate in local celebrations throughout the 
country together with the groups of the Assuciation of 
Hospital Matrons and nurses leagues who had also been 
informed of the proposals. 

Miss S. C. Bovill, in presenting the report of the 
Professional Association Committee, outlined the proposal 
received that'a United Kingdom Committee for the World 
Health Organization of the United Nations should be set up 
in the United Kingdom, to include representatives from the 
Royal Colleges and other organizations. The Council agreed 
that two representatives of the College should attend the 
first meeting. The Professional Association Committee had 
received circular HM(54)9 dealing with ihe status and 
remuneration of nurse members of the National Hospital 
Service Reserve who had allowed their registration or 
enrolment to lapse (see page 240). The terms of the circular 
were on the whole in accordance with the agreement reached 
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between the Royal College of Nursing and the Ministry of 
Health. 

A letter had been received from the London County 
Council regarding the proposed revision of the Council's staff 
pension scheme, and inviting observations from the College cn 
their proposals regarding the retirement position of nurses. 
The purpose of the revision was to bring the London County 
Council scheme into line with the provisions of the Local 
Government Superannuation Act, 1953. 


Varied Problems 


A full report from the Labour Relations Committee was 
given by the General Secretary. This dealt with a variety of 
problems including staff consultative committees on which it 
was reported that in reply to a letter sent from the College to 
the British Medical Association on the question of medical 
representation on Hospital Staffs Consultative Committees, 
the Staff Side Secretary of Committee B of the Medical 
Whitley Council stated that the Staff Side felt unable to 
change its view that medical staffs should not be represented 
on Consultative Committees. This decision was received with 
regret as it was known that nurses would welcome the support 
of their medical colleagues on the staff consultative com- 
mittees. “The Committee had also dealt further with 
negotiations on behalf of College members employed by the 
British Electricity Authority, and those employed in the 
Civil Service. The Committee had appreciated the recom- 
mendation of the Isle of Man Commission of Inquiry into 
salaries, which had advised that no action be taken to adjust 
existing salaries in the light of the lower rate of income tax 
on the island, but that in future appointments to the Island's 
services the matter should be considered. 


Educational Standard 


Miss M. Houghton, M.B.E., Chairman of the Education 
Committee, reported with concern a reply from the Minister 
of Health, stating that he did not feel that it was desirable 
to re-introduce the entrance test for candidates for the 
nursing profession. The Minister felt that while the careful 
selection of candidates* for the nursing profession was most 
important this selection was best left .to the unfettered 
discretion* of the hospital authorities. In the Minister's view, 
arrangements should be made whereby candidates found to 
be unsuitable for training should be offered alternatives of 
training for the Roll of Assistant Nurses, or employment as 
nursing assistants or ward orderlies as might be most 
appropriate. The Council were gravely concerned at thus 
reply and agreed to prepare a further statement on the 
minimum educational standard for the nursing profession. 

Details of courses arranged by the Education Depart- 
ment of the College were reported, also that the Dan Mason 
Research Committee of the National Flurence Nightingale 
Memorial Committee was inviting applications for the 


*(The italics are ours—EDITOR.]} 
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appointment of research organizer in the basic education and 
training of nurses (see supplement # in last week’s issue). 


Miss E. J. Bocock reported on the interesting quarterly . 


mecting of the Branches Standing Committee held in January 
and presented to the Council the resolutions passed at that 
meeting. The Council agreed to give consideration to the 
proposal for a proportionate quarterly concession in the first 
vear’s subscription for new members joining throughout the 
year; also the measures to be taken to gain suitable publicity 
for important occasions of the College, such as the annual 
meetings and conferences. The recommendation with regard 
to leaflets and literature would be passed for discussion to the 
membership sub-committee. 

With regard to the resolution proposing a small con- 
cession in the minimum age ruling for entrance to the General 
Nursing Council’s Index of Student Nurses, whereby they 
might be eligible provided their 18th birthday occurred 
during the period in the preliminary training school, the 
Council members were reluctant to recommend a change 
in the considered policy of the College which was that 18 
years should be the minimum (not the ideal) age of entry but 
agreed that the matter should be referred to the Education 
Committee and the Sister Tutor Section. 


Education Committees in Schools of Nursing 


The Sister Tutor Section had prepared a draft memor- 
andum on the importaut subject of the establishment of 
e lucation committees in schools of nursing. From an enquiry 
covering 183 hospitals it had been found that only 39 had 
established education committees. The tutors’ proposals, 
presented by Miss M. E. Gould, Chairman of the Section, 
aroused interesting discussion and the Council agreed that the 
memorandum should, with certain amendments, be circulated 
to the appropriate authorities. 

The Scottish Board reported that the Scottish Regional 
Committee of the Sister Tutor Section and the Ward and 
Departmental Sisters’ Groups in Scotland had been consulted 
on the leave and fees for examiners in the State Examinations 
of the General Nursing Council for Scotland. It had been 
agreed to recommend to the Central Sectional Committee that 
a general agreement should be negotiated because of the 
different arrangements prevailing in the various regions. 


News from Northern Ireland 


Miss M. H. Hudson from Northern Ireland reported with 
pleasure that Her Royal Highness the Duchess of Kent had 
consented to perform the opening ceremony of the new 
premises in Relfast on May 28. She also reported that 
the Ministry of Labour and National Insurance had invited 
nominations of representatives to serve on the panels of the 
local appeal tribunals established under the National 
Insurance and Industrial Injuries Acts. © Twenty-five 
nominations have been submitted for 27 panels in the 
Province. 

The next meeting of the Council will be held on March 18. 


NATIONAL HOSPITAL SERVICE RESERVE 
Remuneration of nurses who have allowed their G.N.C. Registration to lapse 


HE Ministry of Health in HM (54) 9 deals with the 

status and remuneration of nurses who have allowed their 
registration or enrolment to lapse and who enrol in the 
trained nurse section of the National Hospital Service 
Reserve. The leaflet states that it is understood that 
applications for membership of the trained nurse section 
of the National Hospital Service Reserve are being made 
by nurses, no longer actively employed, who have allowed 
their registration or enrolment to lapse. Boards and Com- 
mitiees will, of course, be aware that the grade of ‘ staff 
nurse ’ is defined in the agreements of the Whitley Council 
as ‘a State-registered nurse’ and that the grade ‘ enrolled 
assistant nurse ’ is defined as ‘ a person admitted to the Roll 
of Assistant Nurses kept by the General Nursing Council ’. 

It follows that, in general, persons may not be 
engaged and paid as staff nurses or enrolled assistant nurses 
unless their names are currently included in the Register 


or Roll, as the case may be. Thus it would not be open 
to a Committee or Board to engage as a staff nurse or enrolled 
assistant nurse a member of the National Hospital Service 
Reserve whose registration or enrolment had lapsed, but the 
Minister would not take exception to such members being 
allowed to undergo the normal 48 hours annual refresher 
course, either full-time or part-time, provided that they 
are not employed for periods in excess of that number of 
hours, and that they are paid at a rate calculated by reference 
to an annual salary of £40 less than the minimum of the 
Whitley scale for a staff nurse or enrolled assistant nurse 
as the case may be. Such persons should be urged in their 
own interests to revive their registration or enrolment at the 
earliest opportunity. 
The leaflet has been sent to regional hospital boards, hospital 
management committees and boards of governors. 

[January 27, 1954.] 
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Examiners’ Comments 


I read with great interest in the Nursing 
Times of February 13 Examiners’ Comments 
on October 1953 Examinations and the 
report of the Sister Tutor Section Meeting, 
with reference to the use of oxygen for 
inflating air cushions—in the one case 
the examiners in their criticisms draw 
attention to it and in the other the sister 
tutors, at their Section meeting, express 
dismay. 

While agreeing with the general exclama- 
tions of horror, I would like to know if 
anyone has sought a reason for this deplor- 
able practice. 1 suggest it is quite possibly 
due to the fact that air cushions on supply 
at present have to be inflated through a 
valve similar to that of a bicycle tube— 
that is by means of pressure applied by a 
bicycle pump or in some similar way. 

I refused to use such air cushions because 
although | do not like the old type entailing 
the personal effort of the individual to blow 
it up, I considered it to be safe, feasible and 
free from dangers creating difficulties. 

Ina busy hospital ward it is most uitficult 
to ensure that a bicycle pump complete with 
its rubber connection is always available, 
yet not easily misappropriated. 1 foresaw 
two difficulties, either: (a) a nurse quite 
reasonably saying ‘‘I cannot give the 
patient an air cushion as I am unable to find 
the bicycle pump; or (b) doing what | think 
has occurred—attaching it to the oxygen 
cylinder which | suggest may have happened 
in the cases cited. 

The reason given to me for insisting on 
supplying the air cushion with the bicycle 
valve attachment was that it was approved 
by the british Standards Association. 

I would welcome an investigation into the 
problem of filling air cushions with a view 
to finding out the reasons behind the use 
of unsuitable measures and tachliug tue 
problem at its source. It seems wrong to 
deplore a practice unless we are prepared 
to seek a proper means of avoiuing it. 

F, E, Ev.iott, 
Matron, 
* * * 


I was interested to read in the Nursing 
Times of February 13 that the period of 2v 
minutes for boiling articles to be sterilized 
was noticed with shocked surprise, by the 
examiners. 1 noticed that the period for 
disinfecting linen was quoted by a tutor 
writing the following week, but not the 
modern sterilizing period. ' 

As a theatre sister 1 should be obliged to 
know what they do expect, as there are 
such varied opinions and teaching today 
amongst the tutors. . 
EpitH DyKEs. 


Travellin g Abroad 


I have been interested in the curres- 
pondence about British views on nursing in 
other countries. Having travelled a fair 
amount in Canada and in the United States 
since leaving London in 1952, 1 have come 
across similar attitudes among students 
from Britain and other European couutries, 
on more than one occasion. 

Does this indicate in some instances our 
lack of preparation for post-certificate study 
Overseas ? The results have the sad effect of 
reducing instead of increasing good inter- 
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national relationships between Britain and 
the peoples of these two most friendly and 
hospitable nations. 

I feel that some type of preparation before 
leaving the country of origin would be most 
valuable to those who receive grants and 
fellowships, so that we do not spend too 
much of the valuable time at our disposal 
viewing different approaches to our joint 
problems only in the light of our own 
previous experience. 

ELIZABETH WORTHY. 


One’s Own Sitting-Room 


Discussions have proved that one of the 
disturbing factors emerging from the recent 
Nuffield Survey is that the end résult of 
nurse training is rather to enter the admin- 
istrative field than to continue the bedside 
care of the sick. Ina great many hospitals, 
although not all, to gain the privacy of a 
sitting-room it is essential to live out, or fo 
enter the administrative field. Many hospitals 
are situated in areas in which it is impossivle 
for the professional person to find suitable 
accommodation. 

The Whitley Council has not yet made 
known the recommendations regarding the 
standard of accommodation which should 
be provided by hospitals. Some time ago, 
however, agreement was reached regarding 
the amount which should be paid by 
various grades of staff for this accommoda- 


,tion, which varies tremendously in different 


hospitals. The staff are getting very weary 
of this injustice. If we are to retain the 
older persons of 45 years and over as ward 
and departmental sisters, those in authority 
will have to realize without delay that by 
virtue of their age, these social requirements 
are entirely different from those of the 
younger sister of 24 years. 

We are only too willing to welcome the 
younger person to her first sister’s post, but 
do not let us pretend that her needs are the 
same as those of the older, more mature 
person. 

In far too many hospitals it is the rule 
that administrative staff are the only 
persons to enjoy the facilities of a private 
sitting-room. The older sister should not 
be compelled to seck either non-residence 
or administration to gain this privilege. 
I am not suggesting that it should be taken 
from the administrative staff, but rather 
that it should be extended to others. 

The Whitley Council has thought fit to 
grant a little extra salary to persons after 
10 years’ service as sisters. This un- 
doubtedly signifies that they recognize the 
older, more experienced person. May they, 
in their wisdom, in the very near future, see 
fit to grant this same recognition to the 
older person for the purpose of conditions of 
service generally. We shall then, perhaps, 
see more sisters remaining in the wards and 
departments. 

Har-Way SISTER. 


V.A.D. and Assistant Nurse 


The article by S.E.A.N. published in the 
Nursing Times of January 23 invoked first 
my interest and then my wrath. I thought 
about it for several days and concluded that 
it needed an answer. 

Perhaps I am suited to comment on this 
article as I commenced my life in the nursing 
world as a V.A.J). and, in case of any mis- 
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apprehension, neither at the time of the 
Crimean nor during the 1914-18 War! 

I successfully failed my preliminary Red 
Cross examinations thereby incurring the 
displeasure of the Commandant of my 
Detachment. When I ultimately displayed 
a red.cross on my cap and apron I attended 
a famous London hospital for ward 
experience. Bubbling with enthusiasm at 
the thought of tending the sick I found 
myself tending mounds of linen which had 
to be dealt with. This indeed was starting 
at the bottom. Ultimately I arrived in the 
children’s ward where | learned to do 
things properly and was returned to tasks 
again and again until they were done to the 
satisfaction of those responsible. This early 
training stood me in god st.ad when I 
finally emerged victorious from a long 
struggle with my family for permission to 
train as a nurse. 

I entered the preliminary training school 
of the same hospital] in which I had been a 
V.A.D. My training there was an introduc- 
tion and a guide to a vast subject but it did 
not obviate learning by trial and error, by 
observation and by groping one’s way along, 
S.E.A.N., in her article, besides giving the 
impression that a preliminary training 
school is the alpha and omega of nurse 
training, seems to imagine that the path of 
the student nurse is made smooth with 
benevolent tolerance. I do not think it was 
tolerance that landed on my head when my 
dummy patient fell off the bed for the 
second time ! 

The years passed and I achieved State- 
registration. The truth then dawned. I 
realized I still knew very little and that no 
matter how I progressed in my career I 
shuuld always be learning. I sought and 
gained other qualifications, for State- 
registration alone is limiting. At each step 
I was confronted again with ground-work 
drudgery and chores! It is therefore mis- 
leading for S.E.A.N. to imply that such 
work is left behind in the P.T-.S. 

Ultimately I was privileged to enter 
Queen Alexandra’s Royal Naval Nursing 
Service, which I still proudly and loyally 
endeavour to serve. S.E.A.N. relates her 
experiences during the war as a V.A.D, ina 
naval hospital. These experiences, if | may 
so term them, are at least six yeurs out of 
date because for that lengtn of time 
preliminary training schools have been 
functioning in the three main naval base 
hospitals. All V.A.D.’s entering the Naval 
Meuical Service spend 2JV weeks in the 
school. Facilities are also available for 
them to take the preliminary State examina- 
tion which many successiully pass. Their 
future lies in their own nands. Furthermore, 
tne General Nursing Council periuits a six- 
month reduction in generai training fur ex- 
V.A.U.’s who compiete two years’ service 
experience under trained supervision. 

S.E.A.N. states “many had given up 
good jobs for the sake of common 
patriotism ’’, but let it not be forgotten that 
many qualified nurses gave up excellen 
posts to serve the Crown. 

in fairness to Naval hospitals it must be 
pointed out that S.E.A.N. described her 
personal wartime experiences. Conditions 
during and immediately after the war could 
haruly be expected to be ideal. 

Anyone entering a service has much to 
learn. It is a new life. It is quite different 
and comparisons wita life in a civil hospital, 
with its beds filled wivh ill people, are not 
just. The Service has its own share of 
desperately ill men who require careful and 
devoted nursing, but primarily the per- 
sonnel in a fighting force must be fit and 
therefore a high percentage of the medical 
work is keeping fit men tit: in other words, 
preventive medicine. Each one of us on 
entry makes mistakes both humiliating and 
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amusing. This is not the lot of the V.A.D. 
alone | [ well remember being informed as a 
junior sister that the ward medical officer 
would inspect the heads at 1100, and I 
thought it more than peculiar that a doctor 
should comb sailors’ heads. Nevertheless, 
I prepared a head tray with meticulous care 
and was surprised to find it was not used. 
Later 1 was shattered to find that ‘ heads’ 
in the Navy meant the lavatories ! 

S.E.A.N. appears to be unduly modest in 
claiming to have been a nobody as a V.A.D. 
In my experience no self-respecting trained 
nurse with the interests of her patients at 
heart would allow a V.A.D. or any nursing 
aide to give penicillin injections, or perform 
any other nursing skills, if she did not 
consider her capable. Therefore, when these 
duti.s are given out, the aide concerned is 
both trustworthy and deserving of en- 
couragement. High academic attainment 
does nct necessarily signify the finest bed- 
side nurse. Has S.E.A.N. never felt elated 
when the patient, the all-important focus of 
all our endeavours, has humbly aud simply 
said ‘‘ Thank you nurse, I am so comfort- 
able’’? In the light of this alone can any 
person clothed as a nurse still feel a nobody ? 
I can assure her that experienced trained 
nurses recognize the value and usefulness of 
the assistant nurse. 

I would suggest that to the nursing 
qualitics of tact and sympathy advocated 
by S.E.A.N. might be added those of 
adaptability and humility. A good nurse 
also has a breadth of vision and endeavours 
to keep up outside interests. She is con- 
siderate to her subordinates, respectful to 
her seniors. She has the courage of her 
convictions,not to the extent of stubbornness 
but to the extent of being able to weigh up 
the pros and cons of advice proffered to 
her. Above all she must have a profound 
sense of duty towards the patient. Should 
any gifted aide possess all these qualities, 
and still find room for misunderstanding 
with trained personnel, she can perhaps 
console herself with the thought that being 
misunderstood is not peculiar to the nursing 
profession. 

In conclusion I hope neither the original 
article nor this will deter potential State- 
registered nurses or nursing aides from 
serving the Crown. It is an interesting and 
varied life. It is an experience, and above 
all, the sailors who keep open our ocean 
lifelines and guard our shores in peace or 
war are entitled to first class nurses and 
assistants when ill. Don’t you think so? 

Dorotuy A. Stoy, A.R.R.C., S.S.St.J., 

S.R.N., S.C.M., Sister Tutor Diploma, 

Certificate in Tropical Diseases, Super- 

intending Sister, Q.A.R.N.N.S. 


RETIREMENTS 
Noble’s Hospital, Douglas, Isle of Man 


Miss Elsie Taggart is retiring from the 
hospital after 36 years’ service. Those 
wishing to subscribe towards a presentation 
are asked to send their subscription to the 
assistant matron’s office before May 1. 


Royal Salop Infirmary, Shrewsbury 


Miss Elsie Bacchus is retiring from the 
Royal Salop Infirmary, Shrewsbury, at the 
end of April, after 17 years’ service in the 
teaching and administration departments. 
If any past members of the staff would like 
to send a contribution towards a leaving 
present, will they kindly forward it to Miss 
G. A. Montague, matron, Royal Salop 
Infirmary, before the end of March. 





Patient Costs 


Sir Waldron Smithers (Orpington) asked 
the Minister of Health on February 11 what 
steps he was taking to stop the rise in the 
cost of keeping and treating patients in 
hospitals, in view of the fact that the 
average weekly cost rose last year by 44 per 
cent. in London and 8 per cent. in the 
provinces. 

Mr. Macleod said that Sir Waldron 
Smithers had in mind the average weekly 
costs of maintaining an in-patient in London 
and provincial general teaching hospitals. 
The percentage increases in 1952/53 at these 
hospitals over the previous year were, in 
fact, respectively 54 per cent. and 5 per cent. 
These were due mainly to increased salaries 
and wages and higher costs generally. He 
was constantly urging upon all concerned, 
in every way he could, the need for achiev- 
ing maximum economy without detriment 
to the services provided. 

Mr. Macleod also informed Sir W. 
Smithers that the total weekly cost of 
keeping and treating a patient in hospital 
varied accordir.g to the type of hospital. 
National averages for the main types of 
hospitals for the year ended March 31, 1953, 
were shown in the following table and 
represent the average net cost after adjust- 
ment for outpatient attendances. 


1. Hospitals Administered by Hospital 
Management Committees. 


Wholly General . 3.0: 
1—50 beds ... ake sa is 3 
51—100 beds ne s et. 2 
101—300 beds ee “Ae 2 
301—900 beds son “ac ae 
Over 900 beds pik epee: | lee ee 
All hospitals ... me as. See 
Mainly General ... — ee | Jen. ey | 
Mainly Chronic ... ae ve: 9 AZ 40 
Chronic ... oa is os Te aa 
Convalescent... Lee eee far, | 
Isolation ... ae bie ce: ae eo 
Maternity ion ike sai! 1 43-24 
Mental ... sve so vee,’ Se eae 
Mental Deficiency ae aoe a ee 
Orthopaedic... ‘za soni MR. 2B: 0 
Tuberculosis S66 abe sas See oe 
Tuberculosis and Isolation ... 13 5 7 
Children (general) ‘ae eee ee 
Ear, Nose and Tnroat ... ice te oS 
Eye ate Sia ae orgs: | ap : Map: 
Eye and Ear, Nose and Throat 15 5 1 


2. Hospitals Administered by Boards of 
Governors of Teaching Hospitals 


Wholly General £s.d. 
London 24 18 8 
Provinces 18 13 9 


Mental Institutions 


Brigadier Clarke (Portsmouth West) 
asked the Minister of Health on February 11 
how many certified and voluntary patients, 
respectively, were discharged on an average 
annually from mental hospitals, homes and 
hostels under his control. 

Mr. Macleod replied: Over the five years 
1947-51 (the latest year for which figures 
are available), the average annual number 
of discharges is: 


Male Female Total 
Voluntary 13,703. 19,034 32,737 
Certified 4,828 7,369 12,197 


Mr. Macleod also gave Brigadier Clarke 
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the December 1952 figures of the patients 
detained. 


Male Female Total . 

Voluntary 13,701 17,701 31,402 
Temporary lu2 230 332 
Certified 49,451 67,956 117,407 
Total 63,254 85,887 149,141 
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Assistant Nurses 


Mr. Hastings (Barking) asked the Minister 
of Health on February 8 how many assistant 
nurses were now State-enrolled; how many 
were in training; and how these figures 
compared with those for last year and the 
year before. 

Mr. Macleod who replied gave the 
following table : 


Enrolled Pupil 

Assistant Assistant 

Nurses Nurses 

At Dec. 31, 1953 39,737 4,111 
At Dec. 31, 1952 38,v16 3,588 
At Dec. 31, 1951 36,371 2,948 


N.A.S.E.A.N. LIVERPOOL 


The annual general meeting of the 
Liverpool and Merseyside braach of the 
National Association of ‘State Enrolled 
Assistant Nurses was held at the Stork 
Hotel, Liverpool. The chair was taken by 
the vice-president, Alderman W. J. M. Clark. 
The following. officers were elected; 
president—Aluerman W. J. M. Clark; vice- 
president —Colonel A.McKie Reid, F.R.C.S.; 
chairman—Mr. J. N. Galston, S.E.A.N.; 


vice - chairman — Miss Baines, S.E.A.N.;° 


secretary—NMiss E. Roberts, S.E.A.N.; assis 
tant secretary—Miss 1. Mellor, S.E.A.N,; 
treasurer—Mr. F. C. Saul, S.E.A.N. 
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Association of Nurse Teachers.—A meet- 
ing will be held at Edgware General 
Hospital, Edgware, by kind courtesy of 
matron, on Saturuay, March 6, at 3 p.m. 
Dr. Trenchard, M.$., M.R.C.P., D.M.R.D, 
Physician-in-Charge, Chest Clinic, will 
speak. All nurse teachers welcomed. 

Saint Mary’s Hospital Nurses’ League, 
Portsmouth.—The annual general meeting 
will take place at Saint Mary’s Hospital, 
Portsmouth, on Wednesday, March 3, at 
7 p.m. 

Society for Cultural Relations with the 
USSR.—-Dr. L. Crome will speak on Recent 
Progress in Soviet Medicine at 14, Kensing- 
ton Square, London, W.8, on Taursday, 
March 4, at 8 p.m. Admission, Is. 64. 
(members and students Is.) 

The Institute of Almoners.—The annual 
general meeting will be held in the Great 
Hall, British Medical Association, Tavistock 
Square, London, W.C.1, on Friday, March 
26, at 6 p.m. A. Leslie Banks, Esq, 
Professor of Human Ecology, University of 
Cambridge will address the meeting on 
Clients and Patients. 

The Royal Sanitary Institute—London 
meeting. A discussion on J ubcrculosis 
TFroblems of Notification and Rehabilitation 
will be opened by Hugh J. Trenchard, M.B., 
Ch.B., M.R.C.P., D.M.R.D., and Peter W. 
Edwards, M.B.E., M.B., Ch.B., at 9%, 
Buckingham Palace Road, S.W.1, of 


Wednesday, March 10, at 2.30 p.m. 
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Bush Nursing in Australia 


by EILEEN E. GREGG, S.R.N., S.C.M. 


or Never-Never in Australia, one 

means faraway isolated places. 

The Australian Bush is a world of its own, 

put an interesting, entertaining and enjoy- 

able world. Among the people a fellowship 

exists comparable to that some of us ex- 
rienced in the army. 

Victoria, the same size as the British 
Isles, is much the smallest state in Australia, 
with a population of about two and a half 
million people. Cities are far apart, and 
townships (as villages and hamlets are 
called) are very isolated. Bush hospitals 
are established where there is a community 
of people and a doctor available. They 
may be inconvenient, converted houses, or 
well-built hospitals, with anything from 
10 to 30 beds. The Bush Nursing Head- 
quarters is in Melbourne, and staff are 
sent to areas unable to engage their own. 
lasked to do relieving work, and first-class 
return fares were paid; this enabled me to 
see a little of Victoria in the course of my 
work. 


W HEN speaking of the Bush, Outback 


The Journey 


For eight weeks I went to Edenhope to 
relieve various people during holidays. 
Leaving Melbourne at 7 a.m. the train 
arrived at Hamilton at 2.30 p.m., and the 
bus, leaving at 4 p.m., got to Edenhope 
any time after 8 p.m. I was amazed at 
the wide open spaces with no sign of habita- 
tion. Coleraine and Harrow were the only 
two townships on that 90-mile bus trip, the 
latter being 35 miles from Edenhope. 
During the journey I was busy looking for 
kangarvos, emus, and various bush animals, 
and although I saw none that day I was 
soon to see plenty. 

The bus driver knew the hospital well 
and on hearing the horn the two sisters 
came out to the bus in a moment, giving 
me a great welcome, and after a meal anda 
cup of tea I felt settled and quite at home. 

The hospital had 16 beds. There was a 
four-bedded midwifery ward, and two two- 
bedded wards used as the occasion arose for 
midwifery, or male or female patients, and 
an L-shaped verandah with a large movable 
screen which converted the ward into what- 
ever we most needed. At one time we had 
two men and six women, while after a 
nasty accident we accommodated eight men 
and two women. There were a number of 
stretchers for emergency use. 


The Staff 


The staff consisted of the sister-in-charge, 
who was midwifery trained (D.C.—‘ double 
certificate ’—as one is called in Australia; 
general trained is called S.C.), a second 
Sister who at this time was also D.C., and 
three aides. There was also the cook, 
one domestic, one laundress and Pop who 
lived next door. Pop did the garden, milked 
Daisy, brought in the wood and did various 
other jobs. We had one communal sitting- 
Toom but sometimes at night some.of the 
staff would sit in the kitchen. 

Some of the work was a burden owing to 
the lack of conveniences. Sterilizing was 


done on Primus stoves, or on the wood fire 
if it was not being used for cooking. On 
Operation days the sterilizing was begun 


‘time ! 


at 6 a.m. to be ready for 9.30 a.m., and an 
emergency operation meant up to two hours’ 
preparation. The electricity in Edenhope 
was on each day from 5 p.m. until midnight. 
For a midwifery case, on telephoning, the 
lights would be left on; if the woman arrived 
much after midnight she was delivered 
by the light of a hurricane or Aladdin lamp. 
On operation days the lights would be 
specially turned on for us, and it was 
amazing how the news spread. Any mother 
whose child was having its tonsils out told 
her friends that “‘ the hospital was operat- 
ing’ and come what might every woman 
in Edenhope tried to get her ironing done 
during that time. One morning they must 
have been sadly disappointed: three tonsil 
cases were ready, premedication given to 
the first one and doctor scrubbing up; 
someone tried the light but it did not go 
on. Somebody had forgotten to telephone 
the powerhouse, and on doing so was told 
that the man in charge had gone 20 miles 
into the Bush to fix up some lines—no 
ironing that morning ! 

Each one of the staff did a week’s night 
duty commencing ona Friday. In Australia 
Friday night is a big night for dances, and 
the unwritten law seemed to be that if 
everyone was going to a dance the night 
nurse took over at 7 p.m. instead of 10 p.m. 
If a D.C. was on night duty everyone rushed 
off with no cares. 





Snake Bite 


The night I went on at 7 p.m. the girls 
left early as they were going 60 miles to 
a dance. They had only just gone when 
a deaf and dumb.child of seven was brought 
in; she had been bitten on her upper arm 
by a Tiger snake—one of Australia’s 
deadliest snakes. Having travelled 40 
miles, there was little time to lose. She 
had an attack of bronchitis so an anaes- 
thetic was out of the question, and the 
mother, father and myself held her while 
the doctor cut away an area of about a cubic 
inch. I hated this performance and thought 
it so callous, but realized there was no time 
for premedication or arranging for anaes- 
thetists, speed was all that mattered if the 
child was to be saved. Down into that 
inch of flesh could clearly be seen the two 
dark fang marks. 

There is no doubt that the child owed 
her life to the prompt action of a trained 
nurse living nearby who put on a tourniquet, 
cut the fang marks with a razor blade and 
sucked the wound. When the child came 
to hospital the tourniquet was still in place. 
She was given anti-snake-bite serum. 

My instructions were to keep the child 
awake for as long as possible. As she was 
deaf and dumb this was difficult, but I 
pulled her cot into the kitchen and she 
looked at books and amused herself drawing 
and crayoning. Every time she seemed 
sleepy I washed her in cool water—never 
was a child washed so often in so short a 
At 5 a.m. I let her go to sleep; by 
this time I was almost exhausted myself 
from trying to keep her awake. 

*-On the 10th day she was very poorly 
with a rash and severe serum reaction, but 
was able to go home on the 12th day. 
The staff became very fond of her, she was 












243 






an intelligent, bright child, and we soon 
learned to understand all she wanted and 
what she was trying to tell us. 

The people of Edenhope were very good 
to me, asking me out and to stay at their 
homes, and people motoring to MelLourne 
would inquire if any cf the staff wanted 
to go too. The time I took advantage of 
an offer we left at midnight, arriving in 
Melbourne at 7.30 a.m. Tuis amazed me, 
but Australians often travel these great 
distances at night to save whole days, 
especially if there is a relief driver; this 
night I drove quite a distance and was at 
the wheel at daybreak when everything 
looked cool and peaceful before another 
hot Australian day was upon us. 


Moving On 


I was loath to leave my first Bush hospital, 
but holidays were over, I spent two weeks 
at a place I did not like too well, and then 
two hectic weeks helping a very depleted 
staff deal with two premature babies—a 
Caesarean and hysterectomy—when their 
night staff had walked out on them. 

Afterwards I had a few weeks in Melbourne 
before taking charge of a small Bush 
hospital, when apparently no other D.C. 
was available. 


HERE and THERE 


ART THERAPY IN SCOTLAND 


Under the auspices of the National 
Association for the Prevention of Tuber- 
culosis, an art therapy scheme has been 
started on similar lines to that running in 
more than 100 sanatoria and hospitals in 
England. Today at least 30 Scottish 
sanatoria and hospitals are actively pursu- 
ing art therapy, and many of the patients 
are most enthusiastic; their pictures, many 
of which are submitted to the NAPT 
quarterly competitions, often show a high 
standard. Artists on the NAPT Scottish 
panel pay regular visits to the Scottish 
sanatoria concerned to give instruction and 
help to the patients. Anyone interested in 
further particulars about this scheme in 
Scotland should write to the NAPT Scottish 
Branch, 65, Castle Street, Edinburgh, 2. 
(NAPT leaflet No. 56 gives some examples 
of the attractive work done by patients 
under this art therapy scheme.) 


LEWISHAM HOSPITAL 
OUTPATIENT DEPARTMENT 


The total outpatient attcndances at 
Lewisham Hospital, London, _ S.E.13, 
during the year 1953 numbered 191,969 
(including 48,760 casualty); in adJition, 
there were many in-patient attendances at 
the X-ray and physiotherapy departments 
bringing the grand total up to over 20,000. 
However, and this was stressed in a state- 
ment considered by the management 
committee of the Group, owing to the 
inadequacy of the outpatient department, 
casualties and clinics are scattered over 
seven buildiags in various parts of the 
hospital. 

Two wards have to be used for 
outpatients, with a loss of 60 potential 
beds; four other very inconvenient and 
disconnected buildings within the grounds 
have also had to be utilized. None of these 
clinics is conveniently situated in relation to 
the admission and appointments office, 
dispensary or laboratory departments; only 
in one building can clinics be held near the 
patients’ canteen. Patients brought by 
ambulance have to be taken to many parts 














Easter in Paris 


There are still vacancies for the two 
study and pleasure holidays in Paris 
(April 14-24 and July 18-31), arranged 
under the auspices of the Assoctation 
Culturelle Internationale 4d’ Accueil 
Universitaire. (See Nursing Times, 
February 6, page 160.) 
Apply at once to the Secretary, 
Central Council for District Nursing, 
25, Cockspur Street, London, S.W.1. 











of the hospital grounds and where necessary 
wheeled along corridors to the clinics. It is 
impossible in the circumstances for adequate 
arrangements to be made for admissions, 
appointments, ambulance control or the 
records section. 
Steadily increasing numbers of outpatient 
attendances, and financial stringency which 
prevents outlay in new or extended premises, 
are undoubtedly the cause of this problem 
faced by Lewisham Hospital authorities. 
The staff who carry on in such difficulties 
deserve all praise, and we can only hope, 
with them, that it will not be too long before 
some improvement can be looked for. 


THE TOWERS PLAYERS 


A competent and much-appreciated 
performance of Ian Hay’s Tilly of Blooms- 
bury was recently given by the Towers 
Players to an audience of patients and staff 
at the Towers Hospital, Leicester. This was 
the first attempt of the Players—who were 
all staff members—at a full length play. 
Their choice of this sentimental comedy 
was particularly acceptable to the audience, 
who found the sight of the Medical Super- 
intendent rampaging in an auburn wig 
most amusing. 


THE ASSOCIATION CULTURELLE 
INTERNATIONALE D’ACCUEIL 
UNIVERSITAIRE 


The aim of the Association Culturelle 
Internationale d’Accueil Universitaire is to 
introduce guests to the intellectual and 
social life of France in a way which is not 
possible for the ordinary tourist. Visiting 
groups, which are of differing professions, 
are formed round a specialist in some 
particular field and every effort is made to 
combine ordinary sight-seeing and enter- 


tainment with professional visits in such a 
way that these tours are really holidays. 
(See also the announcement on the left). 


RESEARCH TRUST IN SCOTLAND 


The appointment of a Research Trust to 
assist medical research in Scotland was 
announced recently. The general funds of 
the Trust will provide an income of up to 
£120,000 a year and will be built up from a 
proportion of the endowments of the former 
voluntary hospitals in Scotland; private 
gifts and legacies will also be welcomed. Sir 
John Erskine has been appointed by the 
Secretary of State for Scotland to be 
Chairman of ‘ the Scottish Hospital Endow- 
ments Research Trust ’, and will hold office 
until March 31, 1960. 


GAS-FIRE TRAGEDY 


The importance of adequate fireguards 
on gas and electric heaters was stressed 
once again in the tragic death from burns 
of a young student nurse at a hospital 
recently. Reaching up to the mantelpiece 
over a gas fire in her bedroom, her night- 
dress caught fire. At the inquest it was 
stated that since the tragedy the hospital 
management committee concerned had 
installed guards in the hospitals under its 
control. Has this been done in all nurses’ 
homes ? 


Queen Alexandra’s Royal Army Nursing 
Corps 

The following joined for first appointment 
as Lieutenants in the Q.A.R.A.N.C. on 
February 10, 1954: Miss S. McC. Cumming, 
Miss L. Haworth, Miss E. K. McMahon, 
Miss M. S. Milne, Miss D. I. Milner, Miss 
B. A. Musham, Miss E. K. O’Sullivan, Miss 
M. H. M. Paddon, Miss G. Parry, Miss E. G. 
Taylor, Miss J. M. Taylor. 





Solution to A Patient’s Crossword No. 44 


Across: 1. Gordon. 4. Police. 7. Nigger. 8. Lascar. 
9. Pansy. 11. Ration. 12. Honest. 13. Bridal. 16. 
Statue. 19. Rajah. 20. Deacon. 21. Oliver. 22. Enrich. 
23. Nearby. 

Down: 1. Ginger. 4. Polish. 
5. Incite. 6. Errant. 13. Bridge. 
14. Impair. 15. Launch. 17. Trevor. 
18. Energy. 


2. Regent. 3. Norman. 
9. Polar. 10. Youth. 
16. Saloon. 


Prizewinners . 


rize: 10s. 6d., to Mrs. E. Guy, S.R.N., 55, High 
Second prize, a book, to 


First 
treet arrow, Middlesex. 


S ’ k, 
Miss Ethel M. Gould, 13, Park Place, Clifton, Bristol, 8. 
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Symposium on Industrial 
Health 


A sessional meeting of the Royal Sani 
Institute, held at the Town Hall, Slough, on 
January 22, took the form of a symposium 
on Industrial Health. It was attended with 
interest by nearly 100 members and guests, 
the latter including several industrial nurgeg 
and two labour inspectors from Iraq. 

Miss E. Schofield, H.M. Superintending 
Inspector of Factories, gave an historical and 
legal survey of the position in this country, 
after which Dr. A. Austin Eagger, C.B.E, 
spoke on The Slough Industrial Health 
Services and Area Services. Dr. M. E, M, 
Herford, appointed factory doctor for 
Windsor, Slough and Eton, outlined possible 
developments of the existing system for the 
health supervision of juveniles in employ- 
ment, mentioning particularly his appoint- 
ment by the Bucks. County Council as part- 
time school medical officer, which gave him 
easy access to applicants’ previous histories 
and also secretarial help. 

Dr. E. Hughes, medicat officer of health 
for Reading, put forward the view that an 
occupational health service could not be 
solely the affair of doctors and _ that 
exploration of the whole work situation was 
essential. Office workers should be under 
the same care as factory workers; standards 
of first aid work needed improving. The 
doctor must retain complete freedom of 
professional action, and Dr. Herford’s dual 
appointment as a representative of both 
central and local government, also the 
principles of area medical services such as 
the Slough scheme, might be a_ useful 
pointer for future experiment. 

The discussion which followed was 
interesting rather than conclusive. All were 
agreed on the need for an occupational 
health service, for many experiments with 
various schemes before any final decisions 
were made, and that almost nothing could 
be achieved without the co-operation of 
management. 

One speaker asked that nurses should be 
co-opted as colleagues when schemes were 
being planned: it should not be assumed 
that others could speak for the nursing 
profession and plans would be better for 
their inclusion as members of the team at 
every level. After luncheon, visits were 
made to four factories in the area. 

M. M. D., S.R.N., Ind. Nursing 
Tutor Cert., M.R.San.I. 





Home and 
Overseas 


Crossword No. 6 


RIZES will be awarded to the 

senders of the first two correct 
solutions opened on Monday, May 
24. The solution will be published 
in the same week. Solutions must 
reach this office by week ending 
May 22, addressed to Home and 
Overseas Crossword No. 6, Nursing 
Times, Macmillan and Co. Ltd., St. 
Martin’s Street, London, W.C.2. 
Write name and address in block 
capitals in the space provided. 
Enclose no other communication 

with your entry. 

The Editor cannot enter into 
correspondence concerning the 
competition and her decision is 








final and legally binding. 








Across: 1. Mother’s little quarrels (8). 4 
Drawback (4). 7. Cunning way of winning at 
cards ? (8). 9. Wagon in a backyard (4). 10. 
Commonplace: weekdays and Sundays (8). 
11. Prickly incentive (4). 13. Waterproof if 
made of blue marl (8). 17. They may be 
turned to front on sea (10). 20. Go near to get 
fruit (6). 21. Rest is found in her (6). 22 
*——s and ministers of grace defend us’ 
(Hamiet) (5). 23. This cake is Scottish (5). 


©. Down: 1. Worn by the jester (0). %. Bruce's 
exemplar (6). 3. Gives far more mineral in a 
farm (7). 5%. Suddenly (8). 6. How dread may 
be wishful longing (8). 8. Apes when following 
a Scotsman (4). 12. Flourish a plate of hen 
food (8). 14. Graduate study for breakfast (5). 
15. Filter (6). 16. Kind of shoe: not ni 

Irish (6). 18. Tops the playbill (4). 19. 
Spurned when unhurried (3). 


Semmes meee ee eeeeeeeer essere sseaseasessesreer® 





eer em wre eee eer ese esses eseeeseseeesersrreeee 















ee eee eee Se F SCS PT £8 OT See.) hUmUaEEULrrCUL Se ee 


NaS we eS. 


At the first sign 


Treatment of ‘ Colds and Chills’ must 


we eS ee a. ee, 


be prompt if it is to be effective. 


Most of us know the first signs only too well. The prickly 
? feeling in the back of the throat, the cold queasy sensation in 
the abdomen... . these are the signals which say ‘bed, hot 
water bottle, hot drink, and ANADIN.’ 


Anadin 


Trade Mark 
TABLETS 





International Chemical Company Ltd., Chenies Street, W.C.1. 





NATIONAL ASSOCIATION OF STATE 


ENROLLED ASSISTANT NURSES 


For 


Pupil Assistant 


welcomes the opportunity of having a 

whole page for news of its activities. 
The six months since our previous page 
have, if anything, been busier than ever. 
The extent of our work and range of our 
activities are expanding and the amount of 
advice and help given to members in the 
various problems which arise in the course 
of their nursing work continues to grow as 
members become increasingly aware of the 
use and value of the Association. This work 
is usually quite unspectacular and goes on 
quietly all the time, since it is the policy of 
the Association that the problems of mem- 
bers are regarded as strictly confidential, 
and therefore it is impossible to quote a long 
list of achievements—of queries answered, 
difficulties sorted out, approaches to 
employing authorities on behalf of members, 
carefully conducted negotiations and success- 
ful representation regarding salary adjust- 
ments, and the clarification and imple- 
mentation of Whitley Council Awards. This 
is all part of the silent service in continual 
operation, producing results of which 
probably only the individual member 
concerned and his or her most intimate 
confidants—if he or she has decided to tell 
them—are aware. 


() NCE again the Association very much 


Questionnaires 


The Position of the State Enrolled Assistant 
Nurse in the National Health Service 

The Association has bee. much cheered 
by the Royal College of Nursing in their 
memorandum on the subject of the Ministry 
of Health Questionnaire, having made 
suggestions comparable with those put 
forward by the members of the Association 
at the special conference held last July and 
subsequently conveyed to the Minister. 
Copies of the Association’s memorandum 
are still obtainable, price 6d., from head- 
quarters. 

In response to an invitation, three State- 
enrolled assistant nurses in Scotland and the 
General Secretary submitted evidence on 
behalf of Scottish members of the Associa- 
tion to a special sub-committee which had 
also issued a questionnaire. This meeting 
at the Department of Health took place at 
the end of September last, and the Associa- 
tion representatives were cordially thanked 
for their contribution. Copies of the 
summary of evidence are obtainable from 
headquarters, price 6d. 


General Nursing Council, Assistant 
Nurses Committee 


Three members of the Association serve 
on this important Committee of the 
statutory body for England and Wales: 
Miss M. G. Butcher, S.E.A.N., Chairman of 
Council of the Association, who was 


appointed by the Minister of Health last 
May to hold the one seat for which he, under 





State-Enrolled and 


Nurses 





statute, makes an appointment; Mr. F. 
Lane, S.E.A.N., and Miss J. P. J. Smith, 
S.R.N., S.E.A.N., who serve as elected 
members. This Committee deals with all 
matters concerning State-enrolled assistant 
nurses and pupil assistant nurses which 
come within the powers and duties of the 
General Nursing Council, namely, training, 
enrolment and disciplinary action when 
necessary. 

Instances of confusion between the work 
of the General Nursing Council and the 
National Association of State Enrolled 
Assistant Nurses unfortunately still fre- 
quently occur, and a number of State- 
enrolled assistant nurses still appear to be 
under the impression that because they are 
enrolled by the General Nursing Council 
they are therefore members of the Associa- 
tion, not understanding that the functions 
of the two bodies are entirely separate and 
that membership of the Association must 
be applied for direct to the Association’s 
Headquarters. 


National Insurance Problems 


Members undertaking private nursing in 
particular often do not seem to be fully 
aware of their obligations in respect of 
National Insurance, nor of the wide range of 
benefits to which all citizens in this country 
are eligible, should they unfortunately 
encounter illness or accident or unemploy- 
ment. 

The Council of the Association, which is 
affiliated to the Royal College of Nursing, 
had the opportunity of studying the College 
memorandum submitted to the depart- 
mental committee of inquiry set up to 
review the disease provisions of the Act, 
and a letter was sent to the Minister of 
National Insurance conveying the Associa- 
tion’s support for this most valuable 
document, 

Members of the National Association of 
State Enrolled Assistant Nurses are urged 
to get in touch with headquarters for expert 
advice as soon as they suffer accident or 
illness arising in the course of their work. 
In this way many difficulties and frustrating 
delays can often be avoided. 

Non-members of the Association are not 
automatically entitled to receive any help or 
assistance, although we do try to be as 
useful as possible to all State-enrolled 
assistant nurses who contact us. Those, 
however, who apply to become members of 
the Association after they have encountered 
a problem are not eligible to receive the 
same amount of support with that problem 
as they would have been had they been 
members at the time the incident occurred. 


* * * 


A letter conveying warm good wishes for 
Christmas and the New Year was received 
from the Countess Mountbatten of Burma 
at the January meeting of the Council. This 


letter once again showed the active interest 
our patron takes in all our activities ang 
work, which is a great source of encourage- 
ment. 

The Winter Conference was held jn 
Liverpool and was well attended. It proved 
most enjoyable from the point of view of 
friendly contacts between members, and the 
lectures and visits were most instructive and 
thoroughly appreciated by all who were 
privileged to attend. 

Representatives of the Association have 
attended the conferences on the Nuffield 
Hospital Job Analysis Report, the Staffing 
of Mental Hospitals and Mental Deficiency 
Institutions, also the Sister Tutor Section 
Winter Conference. These invitations, 
which came through.the College affiliation 
scheme, are very much appreciated. 

The Association has recommendations 
regarding salaries and conditions of service 
for State-enrolled assistant nurses working 
in industrial and in private nursing. These 
two have been revised recently and a third 
has been added for those working in old 
people’s homes. Leaflets giving these 
recommendations, which are _ entirely 
separate for each field, are increasingly 
sought after by employers. Members 
leaving the National Health Service are 
strongly advised to consider their super- 
annuation position most carefullv,and a leaf- 
let, by Mr. A. C. Wood-Smith, M.B.E., Vice- 
President of the Association, is available 
to all members on application; additional 
expert advice is given when necessary, 


Association Badges 


Oval green and white badges for full 
members and round green and gold badges 
for associate members, similar to the designs 
at the head of this page, are available, price 
3s. 9d., for all members of the Association, 
These, and further particulars of the work 
of the Association, including application 
forms, are obtainable from the General 
Secretary, Miss P. Penn, National Associa- 
tion of State Enrolled Assistant Nurses, 32, 
Fitzroy Square, London, W.1, or the local 
branches of the Association. All State- 
enrolled assistant nurses and pupil assistant 
nurses, both male and female, are eligible to 
apply for membership; it is the only 
organization consisting solely of these 
nurses and no other category of personnel. 


The Annual General Meeting 


The annual general meeting will be held 
in Sheffield by kind invitation of the local 
branch of the Association on Thursday, 
April 29, and will be preceded by a social 
event the previous evening and a meeting of 
branch officers, to which it is anticipated 
that every branch will send at least one 
member. 
will as usual be sent to every member with 
the March issue of the News Letter, together 
with a voting paper giving the nominated 
candidates for the 1954 elections to the 
Council of the Association. 


Refresher Course, June 16 to 18 


The Council of the. Association received 
with much pleasure the news that the 
Education Department of the Royal 
College of Nursing is arranging a refresher 
course for State-enrolled assistant nurses 
to be held at the Birmingham Centre of 
Nursing Education from June 16 to 18, as 
announced in the Nursing Times of January 
16. The course will be open to all State 
enrolled assistant nurses but there will be 4 
reduction in fees for members of the 
Association. 
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Full details of the programme - 
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Sister Tutor Section 


Arrangements are being made ‘to show 
Mr. James Robertson’s film A Two- Year- 
Old Goes to Hospital at St. Thomas’ 
Hospital, London, S.E.1, on March 16, at 
6p.m. Sister tutors and ward and depart- 
mental sisters are welcome. 

Sister Tutor Section within the Notting- 
ham Branch.—The annual meeting will be 
held in the Classroom, Nurses’ Home, 
General Hospital, Nottingham, on Friday, 
March 5, at 7.15 p.m., followed at 8.30 p.m. 
by a talk, Books as Windows into History, 
by Mrs. M. Rawlinson of Derby. Trained 
nurses and student nurses will be welcome. 


Private Nurses Section 


Private Nurses Section within the North 
Western Metropolitan Branch.—A general 
meeting will bz held at 54, Beaumont Street, 
W.1 (near Harley Street and Baker Street) 
on Thursday, March 4, at 3 p.m. 


Ward and Departmental 
Sisters Section 


Ward and Departmental Sisters Section 
within the North Eastern Metropolitan 
Branch.—A joint meeting of the Ward and 
Departmental Sisters Sections within the 
Metropolitan Branches will be held at St. 
Bartholomew’s Hospital on Tuesday, March 
2, at 6.30 p.m. At 8 p.m., Prof. Sir James 
Paterson Ross, K.C.V.O., M.S., F.R.C.S., 
will talk about his recent trip to America. 
Non-section members will be very welcome 
at this lecture. 

Ward and Departmental Sisters Section 
within the South Western Metropolitan 
Branch.—Members are invited to take part 
in a joint meeting with the Sections within 
the Metropolitan Branches to discuss the 
future of the annual study days in the 
Nurses’ Sitting Room, St. Bartholomew’s 
Hospital, E.C.1, on Tuesday, March 2, at 
6.30 p.m. The business meeting will be 
followed at 8 p.m. by a talk on his recent 
visit to America by Sir James Paterson 
Ross, K.C.V.O., M.S., F.R.C.S. 


Branch Notices 


Belfast Branch.—A meeting will be held 
at 6, College Gardens on Tuesday, March 16, 
at 7.30 p.m. The agenda for the Branches 
Standing Committee will be considered; at 
8 p.m. Dr. K. Harrison, Ph.D., will give his 
second lecture. 

Blackpool and District Branch.—A film 
show will be given by Mr. A. Windsor at the 
Victoria Hospital, Blackpool, on Monday, 
March 1, at 7.30 p.m. All members and 
friends will be welcome. 

Liverpool Branch.—The annual general 
meeting will be held in the Lecture Theatre, 
Royal Infirmary, on Monday, March 15, 
at 7 p.m. 

North Western Metropolitan Branch.— 
Will members please note that the Fashion 

le arranged to take place at St. Mary’s 
Hospital Nurses’ Home on March 3 has 
Tegretfully been cancelled. 

Redhill, Reigate and District Branch.— 

A general meeting will be held at the 


Royal College of Nursing 


County Hospital, Redhill, on Thursday, 
March 4, at 8.30 p.m. Reports on the 
Branches Standing Committee and Mental 
Nursing Conference will be given. Swing 
Around Tour of America—from New York 
to California (illustrated in colour): this 
interesting talk will be given by Miss M. 
Callow at Greenfield. Warwick Road, 
Redhill, on Thursday, March 11, at 7.30 p.m. 
Members and friends are invited, refresh- 
ments will be served and the second part of 
the talk will start at 8.45 p.m. so that those 
who are not free till later could come then. 
A silver collection will be taken in aid of 
Branch Funds. 

St. Albans Branch.—A social meeting has 
been arranged in Osterhills Nurses’ Home, 
Normandy Road, St. Albans, for Wednesday 
March 10, at 7.30 p.m. A member of 
Constance Spry’s staff will lecture on 
Flower Decoration and Arrangement. Please 
make this known to your friends and bring 
them along. Will hospital staff people let 
the Student Nurses’ Association know that 
we shall be pleased to see them ? Members 
of the male nurses’ association. will be 
welcome with their wives if members will 
kindly notify them. R.S.V.P. to the 
Secretary, M. C. Thyer, 7, Watsons Walk. 

Worthing and South West Sussex Branch. 
—A meeting will be held at Southlands 
Hospital on Wednesday, March 17, at 8 p.m. 
Resolutions for the Branches Standing 
Committee will be discussed, and Miss N. 
Woolven will speak on Floral Arrangements. 


‘The Art of Persuasion’ 


A delightfully original and informal talk 
on The Art of Persuasion was given by Dr. 
Emrys Davies to members and friends of 
the South Western Metropolitan Branch of 
the College, at St. George’s Hospital 
recently. Dr. Emrys Davies, who is 
Education Officer of the Central Council for 
Health Education and has many years’ 
teaching experience in secondary schools, 
said that the-best way to persuade people to 
take a given line of action is to make them 
want to do so and come to a decision them- 
selves. To put over health teaching, one 
should talk to people about the basic things 
which interested them—their children, food, 
their chance of survival, increased earnings, 
houses, clothes—and when contact had been 
established, the fact that, for instance, cod- 
liver oil and orange juice was available, 
could be mentioned without persuasion— 
leaving the decision to come from them. 
Most valuable of all in health teaching was 
group discussion, and experiment had 
proved that the number of those who could 
be brought to adopt a given health measure 
could be almost doubled if the matter was 
introduced to them in a group discussion. 

Dr. Emrys Davies used effective visual 
aids to illustrate his points (mentioning that 
if people made their own visual aids they 
took more care of them than of official 
issues !) and he finally brought down the 
house by a problem which had been set to 
40 students at a summer school. This 
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consisted of photographs of seven boys of 
similar age, but of IQ ranging from excep- 
tionally intelligent to mentally defective, and 
students were asked to grade them in 
intelligence from their appearance. In the 
extraordinarily wide range of their assess- 
ments, three graded the mental defective as 
top for intelligence, and several put the 
bright boy down as a mental defective. 
Dr. Davies’ remarks on the use of 
psychology in modern advertising were 
extremely interesting, and the examples he 
showed demonstrated convincingly how 
effectively it can be used in the art of 
persuasion. 


NURSES APPEAL 
Nation’s Fund for Nurses 


Even in the milder weather we think 
everyone must realize that this is a difficult 
time of the year for our older colleagues. It 
is almost impossible for many of them to 
spare enough money for the gas meter, or to 
meet the electricity bills, which we know 
become very expensive when one is at home 
all day. It is painful to think of them 
shivering in old age when their activities are 
so limited. Please, when you are warm and 
comfortable in your homes, remember these 
retired nurses who have to manage on very 
small incomes. We are very grateful for the 
donations received. 


Cont: ibutions for week ending February * 





s. d. 
Peppard Chest Hospital ee a -.. 6 0 0 
Student Nurses’ Association, Mount Gold 
Hospital om pre pa + ae > 
Mrs. E. M. Scriven as ne Pigs: Vex Mee. 
Mrs. C. Tait os Ra ve oe ae 5 0 
Astrid eh 6 a ea + 15 8 
College Member 3569. Monthly donation 10 0 
Miss M. M. Sheppard .. <a a 10 0 
Total £911 3 
W. SPICER, 


Secretary, Nurses Appeal Committee, Royal College of 
Nursing, Henrietta Place, Cavendish Square, London, W.1 


Obituary 


Miss E. S. Parsons 

We regret to announce the death of Miss 
Elizabeth Sarah Parsons, for 18 years tutor 
at the Archway Hospital, Highgate, N.16. 
Miss Parsons trained at the North Stafford- 
shire Infirmary, and was subsequently staff 
nurse and later ward sister at her training 
hospital. She was a founder member of the 
Royal College of Nursing. 


Miss B. M. Stevens 

We regret to announce the death, at the 
age of 78, of Miss Beatrice Mary Stevens. 
After training at the Wolverhampton and 
Staffordshire General Hospital, Miss Stevens 
served at Salop Infirmary, Shrewsbury, the 
Cumberland Infirmary, Carlisle, Birkett 
Hospital, Barnsley, the District Hospital, 
West Bromwich, and the Cottage Hospital, 
Woking. She was matron of the latter when 
she retired. Miss Stevens was a member of 
the Royal College of Nursing, and was 
secretary of the Cheltenham Branch of the 
College. 

Miss E. Stevens 

We regret to announce the death, at the 
age of 84, of Miss Ellen Stevens, at the 
Bloomfield Eventide Home, Sketty. Trained 
at the Nightingale School, St. Thomas” 
Hospital, Miss Stevens took a post at 
Beccles Hospital. After a year’s work in 
London, she returned to Beccles Hospital 
where she later became matron, serving for 
many years in that capacity. Miss Stevens 
was a member of the Royal College of 
Nursing. 








Nursing School 


News 


Fountain Hospital, London 
T the Fountain Hospital Mrs. I. Lang, 
Nursing Adviser to the South West 

Metropolitan Regional Hospital Board, 
presented the prizes and certificates to 
students of mental deficiency nursing. 

Miss E. A. Bell, matron, reported 
difficulty in recruiting student nurses, and 
sometimes a shortage of trained staff, but 
on the credit side there was a certain amount 
of better equipment, such as small ward 
partitions to combat cross infection. 

Mrs. Lang told the nurses that theirs was 
a particularly difficult task: ‘‘ You are not 
only nursing the child who is sick,’’ she said, 
‘“‘ but you are also nursing the children who 
are sick in mind.”’ She appealed to them to 
make their work there known—not only to 
those in other hospitals, but to the outside 
world. This personal contact, said Mrs. 
Lang, was the most effective method of 
recruitment to that field of nursing. 

Mrs. A. Mark, staff nurse, was awarded the 
Florence Murray prize, and matron’s prize 
was won by Miss O. Harley. 


Below: Mrs. I. Lang, who presented the 

prizes at the Fountain Hospital, Tooting, 

congratulating Miss H. Shanahan who has 

been assistant matron for 10 years; Miss 
E. A. Bell, matron, is on the right. 


Right: at the prize- 
giving of the Prince 
of Wales's General 
Hospital, Tottenham. 
Prizewinning nurses 
with, second from left, 
front vow, matron; 
Mrs. J. Browning 
Alexander, who pre- 
sented the awards, and 
principal sister tutor. 


Right: after the prize- 
giving ceremony at St. 
Andrew's Hospital, 
Bow. Matron is 
standing centre with 
Miss D. Worth, win- 
ner of matron’s prize, 
on her left. The pre- 
sentations were made 
by Dame Sybil Thorn- 
dike, D.B.E., LL.D. 


Below: a group of 
prizewinners, staff and 
guests at the Royal 
Victoria Hospital, 
Bournemouth, where 
Dr. Doris Odlum 
presented the prizes. 


Left: at the prize- 
giving of Acton Hos- 
pital. From left, front 
vow, Mr. N. A, 
Amman, hospital 
secretary; Sir John 
Weir, G.C. V.O. who 
presented the prizes; 
Miss P. Cocher, 
matron; Mr. M. 
Orbach, M.P., chair- 
man, hospital manage- 
ment committee; the 
Mayor and Mayoress 
of Acton, and sister 
tutor. 





